





TheTireless Man 


whose duodenal ulcer needs a test 

Up early, home late, often with a scratch pad filled with notes fleures nianc 

tlrele«°h^ri? P a " d th0n another lon & da V- This Is often the routine of the' 
tireless hard driver, one-man committee with enough overwork and stress tn 

co mf o rt\ ha^he hart h' » yt hls duodanal u,cer may warn him with sharp dls- 

andwrj|cer- a h res? e er ea “ Up ' et 801116 thln8s e °' and 8lve h 'msalf- 

The need to reduce G.L 
hypermotility and hypersecretion 

SlSl^ 0 Jw, t0 ? the i r 'T ith overanxiety are often principal factors In exacer- 

byper^^.^fJra^y^rnl? S t^l^e^rTaTmfnt 
I anclaty-whteh Is where dual-action Llbrax can tehighly useful 

Hies dual nature of Iihrax 


h!lih 1 C nm Q fr S an 2 d J unct . t ? a therapeutic regimen, Librax may help relieve 

t b htr 6 rtt ° ftQ " contribute *“ 

Up to 8 capsules dally in divided doses 

m°pn 0 tf ir i nl r oi P e 0ns ^ do l a8e shou,d be adjusted to your patient's require- 

tTnn nf^iio ? psu eS| 3 or 4 tlmes dal| y - Rx: Librax #35 for initial evalua- 
tion of patient response to therapy. 

wppkl'mo^ 10 !? f ° r fol, °^ up therapy— this prescription for 2 or 3 
freq uenTvf s its* Can h ® P maintaln patlent gains while permitting less 

Ibr the anxiety-linked symptoms 
of duodenal ulcer 

T *1 adjunctive 

Librax* 

Each capsule contains 5 mg chlordiazepoxida HCI 
and 2.5 mg clidlnlum Br. 


‘ •"*■•**■«**■ 

hj SSm . 

gastrointestinal disorders; and as adjure l iv? 

’ n the management of peptic ulcer nastrills rjim. 

sateav 1 ”™ 1 w ”«ra a 

SgraSSaSHiSSE- 

'■ convulsions).- Eluding 1 


?3aSSs3S5S»- 

day Initially; Increaso 

Individual phar^foafcStJ c . a, F ,ully 

S^alfc iSS'"* 

patients. Employ usual ^DreMutlSnR^™ 1 ? led J n WChfctrlc 
states with evldanceof PmS nS J n lreaI , ment of anxiety 
ancles may be present and orotKitefft«° ni 5ulc,dal ,Br| d- 
Varfable effects on blood coafluwlnJfi2»1f 8 k ,rM necB $sary. 


r^i wMgo oujusiniem, um are mao w.8wn-" « - - . . 

at the lower dosage ranges. In a few Instances syncope 
beeri reported. Also encountered are Isolated Instonc8s« 
shin eruptions, edema, minor menstrual Irregularities, nau 

and constipation, extrapyramldal symptoms.lncreaseoaiw 
decreased libido-all Infrequent and generally control! w wi 
dosage reduction; changes In EEG patterns (tow-vollags w 




/ ,< V 1 '. 


- row aiunp. a rows n 

r, especially In the eldefly, 


aciivuy) may appear during and after freatmenu i ww« 
craslas (including agranulocytosis), Jaundice and nBpawp 
dysfunction have been reported occasionally with fjh' or “J ■ jfyg- 
epoxide hydrochloride, making periodic blood counts wa 
function tests advisable during protracted therapy. Ao*® 
effects reported with Librax are typical of antlcholine^ic , 
agents, /.e., dryness of mouth, blurring of vision, often 

tancy and constipation. Constipation has occurredmos' 
when Librax therapy Is combined with other spasmoiyv 
and/ or low residue diets. 

/rOCHe\ *° cMlnc 

V ,,u Vn t . ✓ Hutov.Nxmno 


"his 1 |'em an ulcerated duodenum. The center Is completely denuded 
as the best exhtbit on original research or Instruction in e medic a P | sub]ecf a 8 t &ZB. A. OwSSEEt Cincinnati. Ohio. 
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Tropical Diseases on Upturn 
In N. America, Experts Warn 


world news of medicine and its practice-fast, accurate, complete 


Medical Tribune Report 

New York-Two radiologists with ex- 
tensive firsthand knowledge of tropical 
diseases warned here that such disorders 
ate now turning up with increased fre- 
quency in North America. 

Urging U.S. clinicians to become more 
funiliar with the symptoms of these “un- 
wanted Immigrants,” Drs. W. Peter Cock- 
ihoH, of Canada's McM aster University, 
and Maurice M. Reeder, of Walter Reed 
Army Medical Center, pointed out that 
rapid transportation and population mo- 
bility have breached old geographic har- 
riers. 

The fact that some of these diseases 
simulate more common nilmcnts often 
leads to misdiagnoses, the specialists told 
a Medical X-Ray Forum sponsored by the 
American College of Rndioiogy and East- 
man Kodak Company. 

"In perplexing clinical problems, a his- 
tory of recent travel or a stny out of the 
country are Important aspects of case his- 
tory taking for practitioners," said Dr. 
Ctxkshott, whose experience includes 1 1 
K«U5 at hospitals and universities in 
Nigeria. 

He noted that most of the exotic dis- 
fMfis *een in immigrants or returning visi- 
tors— especially diseases of the classic 
Tropical" typc-arc best detected by a 
combination of blood studies and uxumi- 
jtfuon of stool and urine to supplement 
Physical examination ami chest x-ray. 

A radiologic approach to diagnosis is 
wus not usually primary, but Dr. Cock- 
stressed that it can take on "vital 
mportance" if patients are seen in a later 
°f certain diseases. 

Dre many disorders where the 
'wratory findings may be negative ini- 
Conl I nued on pone ■/ 

High Competence 
Seen Risk Factor 
^ Patient Suits 

q, Medlnl Tribune Report 
J^^Often it b the "highly com- 
ooe whn ^ Clan * ral her than the inept 
Monroe P t 5Utd raa *P rac tice. Dr. 
cm Colter * i’ pres ‘ dent the Ameri- 
here, 86 °* ^ egal Medicine, declared 

^^^M l I»f inpresSion from hearings 
Sion on°Main 2™** hy *■ Commw- 
^jPOMored by the 
^ 'Sis ?• ^“cation, and Wel- 

S^nned byS?”!! Dr * Troul said * wa * 

tivs Of the t f alimon y of representa- 
®wy i ns t aiK ^ C . alty l ^ oaidB . who told of 
®*ii in their Q a \? wiuc h the outstanding 
He eS5; ^ were being sued. 

^ who are "v? at ** 646 the physi- 
^^tprobfeS.- illi,, *' 0 “ lte 
S^K 1, ,h“ l™ mber of . *•>* 


„;h Z “ member of the 
^Pedlc^ ,te fi8ure * show 

t BPS L* - 

to be sued, followed 

Rician, gy. 

. ^ general practftioner.. 

c °nUttued on page 4 



Radiograph of a Puerto Rican patient, 
living In New York, witli Schistosomiasis 
nmnsonl. The rectosigmoid colon ex- 
lUbifs rigidity, narrowing, and shortening. 


— — ^ £.rBr^7i-mtT^r^rrm ,r-,-T^.v-, 

INSIDE 
THIS ISSUE 

• There’s a police officer In 
the waiting room.pg. 5. 

• Exclusive interview with 
biophysicist Efraim Kat- 
zir, President oE Israel 

Pg-9. 

■ World-wide increase iu 
respiratory ailments fore- 
cast pg. 21. 


• SPORTS: Prompt sur- 
gery urged for tears in 
thumb ligament, pg. 31. 

Complete Index, pg. 2 


Doctors' Wives Are Moving 
To Assert Separate Identity 


Medical Tribune Report 

The rising feminine consciousness has 
created sonic rebels among doctors' wives. 
Are they women's libbers? Yes and no. 
“i suppose, in the purest sense, I am a 
feminist, 1 ' says one, "but ] don't fall into 
the current group or activists, who seem 
to he upset over their initinl sex determi- 
nation." Instead, these women feel that 
their personal fulfillment, ns well as the 
very survival of their marriages, may not 
depend on a full-fledged career but does 
entail n change in the way they see them- 
sclves— no longer busking in the reflected 
glory of their husbands' positions. 

"The M.D. begins to look down on the 
woman who stands there waiting with the 
slippers and refreshments at the door," 
says the wife of an ophthalmologist. "It's 
really sud that an intelligent woman who 
has all this ability and is trying to be a 
helpmate ends up with her husband not 
respecting her. 

"M.D.s associate with other M.D.s at 
the hospital, with intelligent people. Then 
they come home and hear how the re- 
frigerator broke, hear all the household 



trivia. Eventually, they may come to think 
they've married a blithering idiot.” 

Even if the marriage can hobble along 
under such circumstances, the unfulfilled 
wife suffers. And doctors' wives see the 
Continued on page 20 


WIN AN ORIGINAL 
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100 Weekly Winners 
For 8 Weeks 
See Page 3 for Details 


Wednesday, October 3, 1973 

Edwards Given 
Powers to Act 
As Health Chief 

Medical Tribune Report 

Washington— The Department of 
Health, Education, and Welfare has 
quietly consolidated control of policy 
and planning of all its health, care opera- 
tions under Dr. Charles C. Edwards, the 
Assistant Secretary for Health— making 
him the Administration’s de facto 
“health czar.” 

Although Dr. Edwards' title suggests the 
authority and responsibility he now in fact 
has. his office did not previously possess 
such significant influence over HEW's 
enormous and nebulous health care divi- 
sions. 

Despite an organization that includes 
coequal assistant secretaries for planning 
and evaluation and for legislation, much 
of the health care planning will now be di- 
rected from Dr. Edwards’ office, and health 
care planning and policy of the other 
HEW divisions, including the Social Se- 
curity Administration < Medicare) and the 
Social nnd Rehabilitation Service (Medic- 
aid), will have to be channeled through 
nnd approved by Dr. Edwards. 

The move, which was ordered by HEW 
Secretary Caspar W. Weinberger— one of 
President Nixon's most trusted adminfstra- 
tors-glves Dr. Edwards, in addition to 
control of HEW's health policies, the 
power to initiate and, if necessary, to veto, 
health policy decisions. 

Dr, Edwards, as fhc Administration’s 
health chief, Is now developing a cohesive 
National Henlth Strategy and hying to or- 
ganize the Federal health care system Into 
a relatively unified, viable force. The aim 
Is to exert more influence on the health 
care delivery Industry, to obtain more serv- 
ice for each Federal health care dollar 
spent, to spend fewer dollars while Improv- 
ing the quality of health care In general, 
and to bring the lumbering HEW health 
care giant nnder more effective control In 
anticipation of the upheaval that the com- 
ing of National Health Insurance may 
bring- and of the demand for services that 
this Is likely to create. 

Dr. Edwards bad earlier complained that 
Continued on page 4 
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MDs Advised to Accept Use 
Of Anabolic Steroids in Sports 


Hospital for the let Set 


Wednesday, i 


Medical Tribune World Service 
Hamilton, New ZEALAND-The use of 
anabolic steroids by certain types of 
athlete to build weight and muscle is a 
fact of life, and the medical profession 
should accept it realistically, in the opinion 
of a British physician. 

The role of the doctor should be to 
attempt to persuade those using steroids 
to take them in dosages that are unlikely 
to cause harm, according to Dr. John G. P. 
Williams, medical director of Farnham 
Park Rehabilitation Center and a con- 
sultant in physical medicine at Mount 
Vernon Hospital. 

Dr. Williams, who was speaking at the 
biennial conference of the New Zealand 
Federation of Sports Medicine here, said 
that a number of controlled studies have 
shown that anabolic steroids can be used 
constructively and relatively safely. 

Later, in a Medical Tribune interview, 
he explained that he does not encourage 
patients to take steroids, "but when an 
athlete patient tells me he is going to te lt- p 


steroids, and he is determined to do it, I 
ask him to do it under my supervision.” 

“I prescribe a relatively low dosage and 
follow through to check results and watch 
for any side effects. If athletes are going to 
take such drugs, we may as well have it 
done under conditions where we can leam 
something about their effects." 

The prescription is given only after a 
medical examination, and Dr. Williams 
requires regular medical checks during 
treatment. 

Medical Tribune World Service 
A uckland, New Zealand— A leading 
official of the New Zealand Federation of 
Sports Medicine, Dr. Warwick M. Smee- 
ton of this city, said he was “appalled" at 
Dr. John G. P. Williams’ defense of the 
prescription of anabolic steroids to 
athletes. 

"We cannot accept his line of reason- 
*?& ' ke sa *d. ’The drugs are banned by 
the Olympic and Commonwealth Games 
bodies and rightly so.” 



The Institute Mldico Costa del So] re- 
cently opened on Spain*s sunny coast. 
Known as Incosol, it is a combination 
luxury resort and health care center for 
the patient who wants both at once. 
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Diabetic Impotence Unrelated to Treatment 

Medical Tribune World Service 


Medical Tribune World Service 

Brussels— D iabetic impotence seems to 
occur regardless of the duration or mode 
of treatment, whether with insulin or with 
oral agents, Dr. D. M. Barnett, of the 

Canadian GPs increase 

Montreal— C anada’s Medicare system 
has had one notable result-three of four 
medical school graduates are going into 
general practice. “The fundamental reason 
is the great financial attractiveness of gen- 
eral practice, ’* said Dr. Jacques Genest, 
director of Montreal’s Clinical Research 
institute. 


Joslin Clinic, Boston, said here at the 
eighth Diabetes Congress. 

In a study of sexual function in 175 
male outpatients, he and associates found 
that 85 (49 percent) were impotent, while 
four others suffered premature ejaculation 
and two retrograde ejaculation. 

There appeared to be some correlation 
with age and duration of disease Dr. 
Barnett reported, the impotent patients 
showing a mean age of 53 with duration 
of disease six years. Patients who retained 
potency were younger (mean 45) and had 
been diabetic for about five years. Periph- 
eral neuropathy was more common in the 
impotent group. 


Breast Cancer: 

nailer waning system 


breas/oancar" 2?^?? $4 - mllllon 'he NO. 

For the last 35 yeara'the suwlval rate ^ll^ ter .l are ex P ectBd t0 ba °P : 

SMSEsawsfflass js-s asaasa 
issssss! 


tallty from breast can- 
cer is in the earliest 
possible diagnosis, v 
The stage at which 
breast cancer Is de- 
tected Is crucial to the 
outcome of treatment. 

By the time a lump is 

discovered through ^ 

flSE or clinical exam- M * n ™®»*phr 
■nation, critical time 
may have been lost. 

And we do have the 
means to achieve ear- 
lier diagnosis. We do 
nave an earlier warn- 
ing system. Mammog- 
raphy and thermogra- 
phy can detect breast , * 

cancer before a lumo 

StSSfBSM-.hy P-5uSsrpffS«„on. 

® Poetical and feasible 
! hB National Cancer 




—.luiuwwiNiuai ex- 
amin ation . mammography and ther- 
mography. Each of 
these detection meth- 
ods contributes Inde- 
pendently to the detec- 
tion of breast cancer, 
and none can be dis- 
pensed with In the 
search for early dis- 
ease. 

• •• At present we can- 
not prevent breast 
cancer, but the poten- 
tial for saving more 
l ves Is Immense. The 
five-year survival rate 
surges dramatically 
from 53% when axil- 
lary nodes are posl- 
hve, to approximately 
85% when the disease 

™%forin-slluoVn°c C e? 0d,tOnearly 

Let^uselt. “ Warnln S sy8,Bm - 


? u^ort^ 0jQ0p|Q0j| canCBPSOBlBlU 


e Co-workers with Dr. Barnett were Drs. 

R. C. Kolodny, C. B. Kahn, and H. H. 

5 Goldstein. 

1 Another group of investigators, from 
i the Durand Hospital, Buenos Aires, cx- 
i pressed the belief thnt diabetic sexual dys- 
function is caused by a “neurological 
i lesion of the nerve fibers that control erec- 
tion." The conclusion resulted from an 
i autopsy study in which they removed and 
i microscopically examined autonomic 
fibers from the corpora cavernosa of five 
impotent diabetics and five nondinbctic 
' controls. 

* ¥ T?, B inv !! ti 8f lors i Drs - I- Faorman, 
h 9| ocer » P° x i M- N. Jadzinsky, and 
1 A * a P aport - reported that four of the 
five diabetics (mean age 53, mean dura- 
tion of disease seven years) exhibited , 
morphologic changes in the fibers com- 
parnblc with those previously described in 
diabetic bladder nerves. No signs of penile 
nerve defects wore found in the five con- 
trol corpses. 

Use of Oxytocin Urged 
In ‘Managed Childbirth’ 

Medical Tribune World Service 

SSh* ! de l . USe 0f thc “ monn 8ed 

wh ?K rth ‘“ hni, i uo us in8 oxytocin, by 
ho^r. . n „°iT' herneed spend «*• 12 

“rfectSr Ur8edhereby ' h ° man 

°' Dn ' sco11 ' Professor of Ob- 
stetrira at University College, said: 

does not involve the arti- 
ficial stimulation of birth. It is a process of 

We wait until nature has 
prwsed the button and then wc speed the 

tere of th rOCeSS ‘ iS d ° ne * ho ™P- 
of ox^«te. m anBS Md then infusion 

fJiPu 6 ?° **** “d no side ef- 
^irv 0SPI ? b Sh ° U,d cast off their con- 

nnSL 0,0 ^ 500 ! 1 said that method has 
proved successful with some 30,000 pa- 

hents at the National Maternity Hospftal 
here. In some cases labor has been re- 
duced to as little as six or eight hours. The 
use of analgesics has also been reduced. 

Special Ambulances Tried 

Medical Tribune World Service 
Utrecht, the NETHERLANDs-Expensive 

cSc ambUla |! CeS *° hand,e em «Rency 
cardiac cases have been found to rive 

httte or no benefit here. & 

650^L"l°" BOalb ‘'I* 1 1X1,10,1 ab0 “‘ 

SvL ^ Were handl ed, divided r 
about equally between the special service T 
and ordinary ambulances. Areview has 
indicated no difference fn mortality. 

the special ambulances cost twice as I 
much as ordinary ambulances, |[ 


index 

Clinical News Note- "i n 
clinical problems, a history of ream^ 
nr « stay out of the country L T * 
aspects of case hl s , or y j2/i» 

doners.” (Dr. W. Peter rtl l Pm 
page 1.) eter Abbott! ,* 


Medicine : pgs. 1.2 5 9 i< 
21,25,29 ’ 

Limited genetic information regardlnp 
diabetes makes it difficult to offer 2 
netic counseling or to attempt «]«£ 
measures ^ 

Tuberculosis program inTexas provide, 
services to residents of 254 counties 
covering 275,416 square miles j 

Diabetes studies of East and West show 
striking differences in incidence and 
complications of diabetes 

Respiratory virus Increase is forecast in 
people and animals throughout the 
world in the next 30-40 years 21 

Food contamination is causing increas- 
ing concern in Japan, where food poi- 
soning has risen recently 2S 


Obi Gy n: PB s. 2, n 

“Managed childbirth” using oxytocin is 
recommended for wider use by the phy- 
sician who perfected the technic 


Psychiatry 

Telephone distress calls should be ban 
died by a physician, preferably a pty 
chialrist, according to a suggestion by a 
Wnrsuw physician 

Research: pg s. 5 , 8, 31 

Cancer cell growth may bo cut by 
phcnylnlnnino amnion ia-iyase, which 
destroys nn essential amino acid In the 
blood that cancer cells cannot live with- 
out 

Responsiveness of rats to certain cen- 
trally acting drugs has been found to in- 
crease with age 


Surgery 

Prompt surgery is recommended fori 
jury to thc ulnar collateral ligament 
thc metacarpophalangeal joint of n 
thumb, a frequent occurrence in sport 
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Tropical Diseases on Upturn 
In N. America, Experts Warn 


Pittsburgh Gets Skull 


Wednesday, ^ | We dn^y. 0ctobBr 3> 1973 
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Continued from page / 
lially because the lesion is deep-seated and 
can oniy be displayed by radiologic or 
nuclenr medicine methods," he said. 

Dr. Cockshott also pointed out that 
complete laboratory studies are sometimes 
not undertaken because the physician docs 
not suspect the presence of an “immi- 
grant" disease. 

Term Isa Misnomer 


Both radiologists commented that the 
term “tropical disease" is a misnomer. It 
is applied to a number of disorders once 
common in temperate climates, they ex- 
plained, and can best be understood as 
just a label for conditions not now endemic 
to North America. 

Speaking in tandem, Drs. Cockshott 
and Reeder discussed nearly two dozen 
exotic diseases but gave special emphasis 
to the following entities: 

• A /HfAiarij— probably the number-one 
parasitic disease of our society, according 
*° p r - Reeder. Radiologic studies can be 
of "considerable help" in diagnosis of the 
chronic form since it is usually character- 
ized by presence of colon spasm, cone- 

High Competence of MD 
Considered a Risk Factor 
For Malpractice Claims 

Continued from page J 
As to procedures giving rise to malprac- 
tice claims, the data showed that 57 per 
cent arose out of surgical procedure. 

In 1970, the commission found, there 
wns one malpractice incident out of every 

158.000 patient- visits to doctors. A claim 
was made, however, only once in cverv i 

226.000 such visits. 

Other findings: 

• Less than one court trial was held for 

every 1 0 claims closed in 1970. I 

• Most doctors have never had n medical i 

malpractice suit filed against them, and ( 
those who have have rarely been sued " 
more than once. t 

• In 1970, 6.5 medical malpractice claim p 

files were opened for every 100 active il 
practitioners. p 

• Most hospitals, no matter how large, go i 

through an entire year wilhout having a p 
single claim filed against them. b 

• If the average person lives 70 years, he b 

will have, on the basis of 1970 data, np- a 
proximately 400 contacts as a patient with t] 
physicians and dentists. The chances that p 
ho will assert a medical malpractice claim f 
are one in 39,500. a . 

Dr. Trout spoke at the Cleveland Clinic s 
at a symposium on "Implementation of the p 
Recommendations of the Secretary’s Com- n 
mission on Malpractice." n 


shaped cecum, ulcers, so-called apple-core 
id constriction of colon, and abscesses of 
or liver or lung. Patients have been misdiag- 
nosed as having Crohn’s disease, ulcera- 
al live colitis, cancer. 
es • Sc/i/j/ojo/wiflsir— 200,000,000 people 
** around the world are afflicted with some 
type, and Schistosomiasis mansoni is es- 
timated to be present in one of 10 Puerto 
Ricans now living in New York City. The 
|fl radiologist sees changes in intestinal mu- 
[ t cos a, spasms, fibrosis, narrowing of the 

e bowel. The long period-sometimes years 
-between infestation and manifestation of 
s disease can lead to delayed or wrong ding- 
c nosis unless clinicians are awnre of a 
patient’s background, Dr. Reeder said. 

I Symptoms are occasionally mistaken for 
i those of Crohn’s disease or duodenal ulcer, 
s • Chagas' disease-associated chiefly with 
South and Central America, particularly 
i eastern Brazil, but cases have occurred in 
! Mexico and Texas. In the chronic stage- 
reached 1 0 to 20 years after being bitten 
by the bug-patients develop massive dila- 
tion of colon with retention of feces, 
enormous hearts, dilated outpouching of 
heart chambers, achalasia of the esopha- 
gus. r 

Dr. Cockshott pointed out that the 
disease may be contracted by members of 
the Peace Corps or other volunteers who 
work and Jive in poverty-stricken areas of 
South and Ccntrn] America. Dr. Reeder 
reported n case seen in Washington, where 
the typical symptoms of the chronic stage 
were eventually recognized in an employee 
ot the Brazilian Embassy. 

• Giardiasis-like nmebiasis, picked up 

by travelers or servicemen and brought in 
by people emigrating to this country. Ex- 
amination of stools usually permits quick 
diagnosis. Dr. Reeder said, but x-ray 
studies will demonstrate the characteristic 
ulceration And spasm of the proximal por- 
tion of the small bowel with normal find- 
ings in the distal portion. ; 

• A scariasis-by no means strictly an ! 
immigrant" disenso but may occasionally [ 

be difficult to detect unless the examining 
physician is suspicious. Dr. Reeder calls 
H a not uncommon cniise" oE bronchinl 
pneumonia in some areas of the country. 

• A'/e/ioiV/ox/x— virtual ly unknown to U.S. 
physicians until servicemen in Vietnam 
began showing up with a disease marked 
by smaH abscesses in lungs, brain, liver, 
and other organs. Investigation revealed 
tha the disorder (caused by Pseudomonas 
pseudomallei) is prevalent In subclinical 

■T H . nallve P°P U Nation, Dr. Reeder 
said. Patients may not manifest overt 
symptoms for two to three years after ex- 
posure, and the combination of pneumo- 
nitis and lung cavitation has led to the 
misdiagnosis of tuberculosis in some cases 



One of three existing Spalleholz Skulls 
has been donated to the University of 
Pittsburgh School of Dental Medicine 
by Dr. Lewis Etter. The translucent 
qualify of the skull wns achieved 
through a special bone-treating process 
developed by the renowned German 
anatomist, Prof. Werner Spalteholz. 

Hospital Unit Gauges 
Function of Pacers 
In Nearby Patients 

Medical Tribune Report 

Albany, N.Y.-Albany Medical Center 
Hospitni has established a clinic to elec- 
tronically monitor the functioning of car- 
diac pacemakers implanted in some 400 
men and women in the area. 

Dr. Jaok Han, Professor of Medicine 
at the Albany Medical College and di- 
rector of electrocardiography nt the Al- 
bany Medical Center Hospital, said the 
new clinic assists physicians in (he care of 
these patients by doing regular follow-up 
examinations and predicting the impend- 
ing failure of battery-powered pacers. 

*? an SB * d *l le raIe of success in pre- 
dicting impending failures is about 90 per 
cent and that the regular follow-un pro- 
cedure will allow patients to be hospital, 
izcd for the replacement of pacemakers 
bas™ elcctlv « instead or an emergency 

"GAl.vitSToN-SIap u wet towel over a 
mans face nnd his heart will slow 

d °e"i C "!! SC ‘ C ' rcCt rel "«“n*hip culled 

-News release from the University of 
Texas Medical Branch. 

I here s another kind of dive reflex 
and we recommend that you use that 
one right after you slap the wet towel 
over the guy’s face. 

(Regular bean Immalerla Medico, page 31.) 


Edwards Gels Power 

Of Policy Control, 
"ow Health Chief 

Continued from page] 

»u g AdminisS ^r''^ 

others, each with its own „ V,’ 1 

on wl„,i Federal health 

mill eneh frequently in conflict 

“■ ——res: 

nonal Health Strategy wc fir« i? 
make sure that wc nr/not divid^d^mJ 0 
cun selves and working at cross-purnS 
In no uncertain terms, Mr 
■Old all of HEW, asstont ^2* 
agency hendu, and regional dirwmta 
Dr. Edwards is the kev eton™, - V* 
established departmental processed 
J bcal,h Policy development.” They were in 
formed that the reorganization is intended 
lo ensure that our health policies are^ 
herem'y and consistently enunciated both 
w ithin and without the department.” 

Actions Need His Approval 

Further, it was ordered that the “Sotiil 

■ ^ministration and the Social 
and Rehabilitation Service will take no at- 
bon that Jins a mensurable impact on, oi 

■ is apt lo draw a significant reaction from, 

I he medical community without the con- 
currcncc from the Assistant Secretary for 
Health before il becomes final. 

“On the other haml.SSA and SRS have 
the authority to carryout their own assign- 
men is at their own initiative, but such ac- 
tivities, wherever they involve a significant 
change or impact on such things as certifl- 
cation of facilities, peer review, utilization 
review, etc., must he concurred in by the 
Assistant Secretary for Henlth." \ 
Among the obstacles flint Dr. Edwar* 
faces in running file Govern mcoC&tadfti 
affairs are Iho Washington bureaucracy 
nnd the rumored impending resignation 
of Mr. Weinberger to run for public office 
In ( *ii II fornln — u rumor flint Mr. Wein- 
berger no longer directly denies. 

Another rumor circulating here is that 
Dr. Edwards will himself resign to become 
the American Medical Association’s exec- 
utive vice-president. Reliable sources db- 
count Hi is whispering, however, pointing 
out that he now has the most important 
health allairs post in the nation and has 
just begun lo make his Impact felt. 

Hospitals Raise Rates 

Medical Tribune Report 

Hartford, Conn.— I n the past few weeks, 
most of Connecticut’s 34 general hospi- 
tals hnvc announced rate increases, one up 
to $133 a day. 
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Confidentiality: There's a Police Officer in the Waiting Room 




.Ojf; V - ll'Ht, 



By Neil L. Chayet 

Member of Iho bar Massachusetts 

M and District of Columbia 

Your nurse is standing before you and 
has just said, ’There’s a police officer in 
wa iting room, and he’s asking ques- 
tions about one of your patients." Should 
vou face him and answer his inquiries, 

firmly tell him 7 0U relfuse to answer an y 
questions, or simply leave by the back 

d °The frequent demands upon physicians 
for Information about their patients con- 
stitute a major threat to the snnetity of the 

physician-patient relationship. Govern- 
ment agencies, police, insurance com- 
panies, employers, and the militnry seem 
lo be involved in incessant information 
gathering, which frequently places you in 
a dilemma posed by the apparent needs of 
society, on the one hand, and the sanctity 
of the physician-patient relationship, on 
the other. What are the guidelines which 
can help you serve both your patients and 
the dictates of society? 

Bthically, the answer is clear: one 
should not divulge confidential informa- 
tion about one's patients without their con- 
sent. The only exception to this rule is if 
the doctor is convinced that failure to 
divulge certain information will subject 
the person himself or other persons to 
serious bodily harm or if tho law requires 
a disclosure of reform ntion-ns, for ex- 
ample, in the case of bullet wounds, drug 
abuse, venereal disense, or other areas 
where a state legislature has made the de- 
cision that die Importance of the informa- 
tion overrides the sanctity of the physician- 
patient relationship. 

Government officials have from time to 
time expressed opinions which relegate 
the rights of the individual to nn inferior 
position, I. Edgar Hoover, writing in the 
Journal of the American Medical Asso- 
ciation, slated that physicians must help 
protect tho nation's internal security by 
reporting to the FDI any information rele- 
vant to such security which might come 
into his possession. Adding a metaphor 
out of deference lo his rciulcrship, he 
added: "We must kill these Communist 
germs and Increase the strength nnd vigor 
of American resistance. 1 ’ 

Process Short-CIroultod 

The testimony of John Ehrlich man at 
the Senate Waicrgnle Hen rings is proof 
that wholesale chocks on the privacy of 
the physician-patient relationship did not 
ole with Mr. Hoover; in fact, in the Ells- 
berg case, the process is short-circuited by 
the Government’s not even bothering to 
request the information from the psychia- 
trist involved. Assuming that doctors gen- 
erally still have the choice of whether or 
not t° give out information, however, let 
look at the general principle of dis- 
•tw? 81816(1 ®bove and see how the 
“teal principle is supported by the law. 
Legal precedent in the area is sparse. 
e ' arU ? st case on record dealing with 
nadential communications to a physi- 
n involved a church elder whose wife 
m D fi j a cb * ld a * tcr she had been 
, rled *° bim for only six months. The 
f L a . sess 7°> or church council, decided 
orHfl 80 J invesd 8ation was definitely in 
a. . Md wdered the elder to secure the 
8 Physician who would ex- 
•*» c bbd and certify that it was 
mature, A doctor was selected by the 
STV , [ aJ3 ^* having examined the child 
“ was dearly not pre- 
to Jelivered a copy of his findings 

disato Tu ° ffldal8 * 1110 fathcr was 

for w 1 ta 8 ? lam(, “ d *>ed the Physician 
formnu 10 ^? ^ Closing confidential in- 
court behind the father, the 

St*** “* a medical man, con- 
d[vJna„?L a matter of delicacy, of which 
feeling *? a ^ ** mo *t injurious to the 
rats P 058 ^ the pecuniary inter- 

’ touslv an? Party eowrtting can gralid- 

' iw orl?T ccwsari,y makts (t 8Ub - 

' ProdoiLf U ^ c eomtniiiilcadon ...is a 
— cn hroadiy 
• - five their J . 1 ^ ^ Court will hardly 
.tf it could have 
a confidential 

tsk 


Fielding ^DaniefEIhhp^ OSUre i, ° blir S lar y of the office of Dr. Lewis J. 

into™*!™ £}. ■ J* PWhiatnst, m an attempted violation of privileged 

information, has wised anxteties. Here a man o f law deals with one aspect 

hif eZS a ^ di ^ al man l" d similar 10 thal by which pornog- 

such a^dnnhi ' h [? h Ume that raphy B i ud B ed ’ makes it clear that courts 

forever ’’ * l at re5t wil1 to lengths to protect the doc- 

TU . ’ . . . tor making the disclosure— as Ions as he is 

FinnJrK E!T n h a % re ^ d T dm 1851 and attem P tin S to serve some worth-while 
appears to be about the last case which social purpose 

clearly stood behind the ethical duly to 

maintain confidence. In a modern-day Doctor Held Responsible 

counterpart, a New Jersey pediatrician Other cases have made it clear, how- 
wns asked to examine an infant and sup- ever, that the doctor who discloses infor- 
posedly informed the father that the baby mation as idle gossip or for his own per- 
was in good health, and the father sonal gain will be held responsible to his 
promptly insured the child's life. When patient. In one case, the father of a bride- 
the child suddenly died, the insurance to-be inquired of a psychiatrist who was 
company contacted the doctor, who ad- treating the prospective bridegroom as to 
vised the company, without permission of what was wrong with his- future son-in- 
the parents, that the baby had had heart law. The psychiatrist readily answered the 
trouble since birth. The court, while inquiry, stating that he had diagnosed the 
stating that the doctor was under a gen- individual in question as a “manic-depres- 
eral duty not to disclose frivolously nny in- sive and a psychopathic personality,” 
formation received from the parents, concluding with the statement: ”My sug- 
found that there was sufficient redeeming gestion to the infatuated girl would be to 
social importance to the purpose of the run as fast and as far as she possibly can 
doctors disclosure (an attempt to prevent in any direction away from him." The 
insurance fraud). This standard, disturb- girl promptly married the fellow and was 

Brain Ethanol Up Pat,ent Learns j 

In Drunk Goldfish 
Via Preconditioning 

Medical Tribune Report 

East Lansing, Mich. -Goldfish that have 
nequired a tolerance to alcohol, when chal- 
lenged with a 3. 1 per cent solution, have a 
higher concentration of brain ethanol at 
the point of their gelling drunk nnd turn- 
ing over in the tank than fish that have not 
been preconditioned. 

The procedure for the studies, presented 
horc to (he American Society for Pharma- 
cology and Experimental Therapeutics, 
was to pre-expose different groups of gold- 
fish lo F.tOH solutions of 0.4, 0.8, or J per 
cent, for periods ranging from three hours 
to 10 days, hefore immersing them in the 
3.1 percent challenge solution. A control 
group went into the drunk tank cold sober. 

The group of fish pre-exposed to the 1 
per cent solution were eliminated from the medicine techniques developed by Dr. 
study because "ntnxia nnd spontaneous University of Michigan. Here, he explal 
overturn appeared in one hour or longer; nose adrenal diseases to a pntienl abou 

approximately half of the fish died be- — - — — 

helwccn the second and 10th day of con- ■ ■ * nSahiX+ftC 

linuous exposure," according to the inves- LflCK OT UlflOvlvD 

tigators, Hebe B. Greizerstein, Ph.D., and 

Dr. Cedric M. Smith, of the New York GGIIGtlC (*01111861111 
Slate Deponnienl °f Mental H y8 ie “®' ! T,rbm. World Service 

School of Muii - overturn L * Rimoin > Professor of Pediatrics ai 

■ssTiSrirsra; 

OtOH of the control group ranged from ing the genetics of diabetes, It is difficult 
36 to 4.5 micrograms/mg. brain; the offer informative genetic Moling to t 
range for fish with pre-exposure at 0.4 per ind.vidual 

cent was 5.4 to 6.6; and with a pre-expo- eugenic measures, he told the eighth Di 
sure at 0.8 per cent it was still higher. betes Congress here. 


disinherited by her parents; bride and 
groom then joined in a lawsuit against the 
psychiatrist. The court, in finding against 
the psychiatrist, stated: 

"It is recognized that ordinarily the 
truth is a defense to an action for libel or 
slander. However, in the instant case there 
is the special circumstance to reckon with 
that a doctor-patient relationship existed 
between the parlies ... it is our opinion 
that if the doctor violated that confidence 
... an action would lie for any injury suf- 
fered." 

Other cases that have gone against the 
physician are even more blatant; in one, 
an obstetrician filmed his patient while 
he performed a cesarean, section and then 
sold the film without her consent for 
public viewing in the New York City pub- 
lic theaters. 

The general rule, then, is to make no 
disclosure without the full consent of the 
patient (in writing, if at all possible). Even 
where there is consent, the physician owes 
it to his patient to make certain that tho 
patient is competent to give his consent 
and is giving it freely, and the doctor 
should be aware whenever possible of who 
Con tinued on page 31 


Patient Learns About Adrenal Scan 



medicine techniques developed by Dr. William H. Belerwaltes and colleagues at the 
University of Michigan. Here, he explains a procedure that uses radioisotopes to diag- 
nose adrenal diseases to a pntionl about to undergo an adrenal scan. 

Lack of Diabetes Knowledge Limits 
GenetlcCounseling r Eugenic Measures 


Medical Tribune World Service 
BRUSSELS-The genetic background of dia- 
betes is unknown territory, said Dr. David 
L. Rimoin, Professor of Pediatrics and 
Medicine at the 'university of California 
at Los Angeles. 

"With our limited knowledge concern- 
ing the genetics of diabetes, it is difficult to 
offer informative genetic counseling to an 
individual couple and foolhardy to attempt 
eugenic measures,” he told the eighth Dia- 
betes Congress here. 


THE FIRST 


100 WINNERS 

OF 

MEDICAL TRIBUNE’S DALI CONTEST 
WILL BE ANNOUNCED 

next week 


The World Health Organization's advice 
in 1965 that diabetics should be counseled 
against marrying each other or against 
having children has been shown a fallacy. 
Dr. Rimoin stated, adding: "Such recom- 
mendations would probably not decrease 
the number of subsequent diabetics, but 
simply influence their allocation." 

Hereditary Factors Important 

Hereditary factors are generally ac- 
cepted to be of great importance in the 
etiology of diabetes, he said, but there Is 
little agreement as to the nature of the 
genetic mechanisms. Regardless of the 
marker used, be it clinical diabetes or ab- 
normal glucose tolerance, there Is a signifi- 
cantly greater prevalence of abnormality 
among the relatives of diabetics than 
among similar relatives of nondiabetics. 

But io almost none of the studies, Dr. 
Rimoin said, have individual family units 
been examined, nor has there been any at- 
tempt to define different genetic forms of 
diabetes. Although the evidence derived 
from studies of familial aggregation and 
twins leaves no doubt as to the importance 
of genetic factors in tbe etiology of dia- 
betes, the mode of inheritance of the dia- 
betic trait or traits is unknown, he stated. 

The most important Impediment to ge- . 
netlc analysis, Dr. Rimoin said, is the lack 
of knowledge on basic defects, and there is 
no sure way of detecting prediabetics. ■ 
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ROCHE announces 
new 




BACTRIM 

Each tablet contains 80 mg trimethoprim and 400 mg sulfamethoxazole. 

a new type of antibacterial 
for a two-pronged attacks 
against chronic urinary ^ 
tract infections due to 
susceptible organisms 

Bactrim is highly effective in the treatment of these infections - primarily 
pyelonephritis, pyelitis and cystitis- when due to susceptible organisms. This 
efficacy is related to the unique mode of action against bacteria (see illustration), 
an action that, in effect, makes Bactrim a new type of antibacterial. 

Bactrim interrupts the life cycle 
of susceptible bacteria 

Unique mode of action interrupts the life cycle at two important points, thereby 
impeding the production of nucleic adds and proteins essential to these 
bacteria. These consecutive interruptions occur because sulfameth- 
oxazole and trimethoprim resemble naturally existing substrates. By 
competitive replacement of these substrates, they inhibit further synthesis. 

Prescribing considerations ^ 

Clinical Limitations: Currently, the increasing frequency of resistant 

organisms is a limitation of the usefulness of all antibacterial agents, 

especially in the treatment of chronic and recurrent urinary tract infec- /,y 

tions. Not recommended for children under twelve. 

Contraindications: Hypersensitivity to trimethoprim or sulfonamides. 

Pregnancy and during the nursing period. 

. Warnings and Precautions: Both sulfamethoxazole and trimethoprim 
have been reported to interfere with hematopoiesis. Complete blood 
counts should be done frequently. If a significant reduction in the count 
of any formed blood element is noted, Bactrim should be discontinued. 

Bactrim should be given with caution to patients with impaired renal or 
. hepatic function, possible folate deficiency, severe allergy or bronchial 
. asthma. Maintain adequate fluid intake. Urinalyses with careful micro- 
. scopic examination and renal function tests should be performed during 
■: .therapy, particularly for those patients with impaired renal function. 

Adverse Effects: Among the most common side effects are nausea, 
vomiting, rash, leukopenia and elevations In SGOT and creatinine. 





V ;■ . ' :: • -i t . . 


V K' . ' ' 




mat 








"M, 


ROCHE 


r* 


Excellent clinical response 

of therapy in 47 1 + patients with chronic ujfW ^ sulfamethoxazole More than half of thes pa 

demonstrated the superiority of Bactrim. On the significant obstructive complications, 

initiation of therapy, 91.7% (of 168 patients) showed signiticam 


"■•UUIIVIIUI U 1C.I a\JJ, iv - 

Excellent response maintained 


response. In the above study, alter a ien-uay — - •• 
Bactrim, 68.4% of patients with chronic with 

maintained response for up to 42 .consecutive day . P 


regaraea 93 

.SSTsSmann-U Roche Inc., NiMJW NJ. 07110 
, 4 patients not available forevaluation at day 10. 


new 


jj^X^^^^^^j^^i^ifamethoxazole. 


T.M. 


"tablet contain. 80 n Wmethoprim . 

for chronic urinary tract infections 

M. CM** P"*** ,0 " OW ' nE ^ 


Before prescribing, P^e 


see 
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□ New type of antibacterial 

□ Unique dual mode of action 

□ Effective against 
susceptible urinary tract 
invaders: usually £. col/. 

Klebsie/la-Enterobacter, 

P. mirabi/is, and, less 
frequently, indole-positive 
proteus species 

□ No loading dose 
Lj B.I.D. dosage 

□ Usual therapy: 

10-14 days 

Q Excellent response 
in chronic urinary 
tract infections, 

primarily pyelonephritis, 
pyelitis and cystitis, 
due to susceptible 
organisms 

□ Impressive response 
„ ; incases With 

urinary obstruction 


fit''' : i. .. 




Complete Product Information: 

Description: Bactrim is a synthetic antibacterial com- 
bination product, available In scored light-green tablets, 
each containing 80 mg trimethoprim and 400 mg 
sulfamethoxazole. 

Trimethoprim Is 2 J 4-dlamino-5-(3,4 J 5-trimethoxyben- 
zyl) pyrimidine. It is a white to light yellow, odorless, 
bitter compound with a molecular weight of 290.3. 
Sulfamethoxazole is A/'-(5-methyl-3-lsoxazolyl) sulfanil- 
amlde. It is an almost white In color, odorless, tasteless 
compound with a molecular weight of 253.28. 

Actions: Microbiology. Sulfamethoxazole Inhibits bac- 
terial synthesis of dihydrofolic add by competing with 
para-amlnobenzolc acid. Trimethoprim blocks the pro- 
duction of tetrahydrofoilc acid from dihydrofolic acid by 
binding to and reversibly Inhibiting the required en- 
zyme, dihydrofolate reductase. Thus, Bactrim blocks 
two consecutive steps In the biosynthesis of nucleic 
acids and proteins essential to many bacteria. 

fn vitro studies. have shown that bacterial resistance 
develops more slowly with Bactrim than with trimetho- 
prim or sulfamethoxazole alone. 

nf Ser ^ dl ! Ut !°r tes - ts , have shown that the spec- 
rnT™ ant .' bact ® ni *r activity of Bactrim Includes the 
ry tra ? Pattwgens with the exception of 
Pseudomonas aeruginosa. The following organisms are 
suscept'ble: Escherichia coll. Klebsiella-Enlero- 
Proteus mlr9b " is and Indole-positive proteus 


Representative Minimum Inhibitory Concantratlon Values 
for Bactrim-Susceptible Organisms 
(MiC-mcg/ml) 

Bacteria 

Trimetho- 

prim 

atone 

Sulfameth- 

oxazole 

alone 

TMP/SMX 41 :20J 
TMP SMX 

Fsthtrkhia 

coh 

Ptoum *pp 

indole positive 

Ptoteas 

mabttis 

Kltbiiifk- 

(nmbsuet 

0.05-1.5 
0.5 -5.0 
0.5 -1.5 
0.15-5.0 

1.0 -245 0.05-0.5 
7.35 -300 0.05-1.5 
7.35 - 30 0.05-0.15 
0.735-245 0.05-1.5 

0.95- 9.5 
0.95-28.5 
0.95- 2.85 
0.95-28.5 


nu nan rnarmacology: Bactrim is rapidly absorbed 
foNowIng oral administration. The blood levels of tri- 
methoprlm and sulfamethoxazole are similar to those 
achieved when each component Is given alone. Peak 
blood levels for the individual components occur one to 
our hours after oral administration The h a !F-i,^s of 

Slii ^ 06 and trimathoprim, iO and 16 hours 
are relatively the same regardless of 

™rI heSe » COmpounds are ad minlslered as indivld- 
ual components or as Bactrim. Detectable amount*; nf 

hlmri 9d P h m and sulfame tboxazole are present In the 
Wood 24 hours after drug administration. Free su a 
melhoxazole and trimethoprim blood levels are orooor 

sSSSaS 

SMEESSSS " 


1- tlons of se?ious U bTood d^so^rs^Comol t 8 h, arly '"**■ 
s, should be done frequently In oaf Ipnfe P e ^ ^°°d counts 
ig If a significant reducZ 

blood element Is noted, Bactrim shouW h»L any ,ora « 
v At the present time, there is insuff c^ 
i, matlon on the use of Bactrim h iSl in J cal '"'or- 
under 12 years of ege to recommend^ T "" ***•» 

I- p ™.MuMons: Bactrim should be' given . 
s patients with Impaired renal or 

those wl h possible folate deficiency^ tn te 
severe allergy or bronchial asthma V |n n i those wi(h 
phate deliydrogenase-de flcfent IndlJkiuals^h 0 ’ 6 '^ 03 ' 
- may occur. This reaction Is frequently dosi ' f ^° lys,s 
equate fluid intake must be inalntalnedS^r5? t8d - Ad ' 
[ vent crystallurla and stone feSta 5i?? er lo Drfr 
. careful microscopic examination ,nayses with 
! tests should be performed during ti 10 d renal functi °n 
for those patterns with impaired reral jffitEJ 11 '*'* 

' Oons'te^iiZa^desandZ^lme^Zrlm a rna !° r i reaC " 

Blood dyscrasias: Agranulocytosis anl«iir 
megaloblastic anemia, thrombooenia ? m ,u n . a ? em3, 

Stt55aj~»*5S3=tS 

iKsssssrsaraa 

necrolysis, urticaria, serum sickness pruritus 25? 

, ana P hylact °* d reactions,* perforb al 

edema, conjunctival and scleral Injection photoseniiii 
zation, arthralgia and allergic myocarditis 
Gastrointestinal reactions : Glossitis, stomatitis nau 
JSiSSffi abd ° mlnal Palns - hepatllis . ^rrhea and 

dP^r«cfn Cf/ ° n5; H ? adache - Peripheral neuritis, mental 
convulsions, ataxia, hallucinations, tin- 

nice 1 I 80, lnsomn l a . apathy, fatigue, muscle weak- 
ness and nervousness. 

Miscellaneous reactions : Drug fever, chills, and toxic 

and^ ?nh«n h ° 8Un ? ond anuria - Periarteritis nodosa 
and L.E. phenomenon have occurred. 

In h mp SU LpitT ides b 5, ar C8rtain c'wmical similarities to 
S3d2f l i2 Bn8, i K d UrC ! ics ^ aceta2 °iamide and the 
Hon ,?■ , d ora h yP°8lycemlc agents. Goiterproduc- 

naHp d 88 S « a ? d hyp0B,yceniJa have occurred rarely in 
exist ihi e fj? V nS su,f ° nam| des. Cross-sensitivity may 
Rats appear 10 be especially 
and fenp h l f° gen[c Gffecls of ^Ifonamides, 
maliJn^oS 1 ® Ministration has produced thyroid 
malignancies In the species. 

tachiw™? A 5 ml 7' Str " tlon: No > recommended forest 
in children under 12 yearn of age, 

10 e toM a day S Ult d ° Sa8 ° ‘ S ‘ W ° lab,0,s BVery 12 hours for 
For patients with renal Impairment: 


sssisl 

wttfciaa kidna) ? *»*> 

concentrations of both sui?amplho U ar ? ecretion - Urine 

prim are considered higher^ than* 2* ^ lrimeth °- 

^wisSS 5 ^ 

|“ e “*-» excretion pattern 
pyelonephritis, pyentis'a^d^^lft^^^r 1 ® ( P rl ™rlly 

teus species). frequently, Indole-positive pro- 

resteta nt orga n isms ” ^ ,rec l U0nc y of 

all antibacterial In 8 f u" th * ^ulnesl of 
chronic end recumn^rinerTtrert lre “™"t «f 

sulfonmterhaveTeanre^sriS fro! L a ? mlnlstrallon of 
reactions, agranu|ocvfa«k m hy P 0 rsensltlvHy 

blood dyscrasias. a ! ld olher 

Is much more limited hut iftJ? ? tr,meth oprim alone 
fare, with hemaSsIs in ££! an ? ported *> inter- 
cforiy patients concurrently ' ,n e, ‘ 

primarily thiazides, an Inc^SS 5ertaIr V d,uret, cs. 

Penia with purpura has been^fS^ 6 ‘ ° Mhr0mb °- 

he presepoe of clinical signs such as so r e throat, ' 


Creatinine Clcurancc 
(ml/mln) 

Above 30 

15-30 

Bolow 15 


Recommended Dosage 
Rcgimon 

Usual standard regimen 
2 tablets every 24 hours 
Use not recommended 


Supplied: Tablets, containing 80 mg trimethoprim 
and 400 mg sulfamethoxazole-bottles of 100 and 500; 
oIhIm ? P flckfl 8es of 1000: Prescription Paks of 40, 

ROCHE lo y and ln ^ ° f 10 ‘ ,mprlnt on tab,Bt3: 

Reproduction Studies: In rats, doses of 533 mg/kg 
f pl I an ? e ^ ro ‘ az ° le or 200 mg/kg trimethoprim produced 
Thf kiu ca . ®f ecls manifested mainly as cleft palates, 
ne highest dose which did not cause cleft palates In 
5 , 12 mg/ka sulfamethoxazole or 192 mg/kg 
;V,^? - pr,m when administered separately. In two 
'0 rats, no teratology was observed when 512 
i oo 9U| f flme lhoxazole was used in combination 
1 28 mg/kg of trimethoprim'. However, in one 
palates were observed In one litter out of 9 
wnen Jbb mg/ kg of sulfamethoxazole was used in com- 
bination with 88 mg/kg of trimethoprim. 

fll a w blts ' f rlm8,h °PM administered by Intubation 
dayS 8 lo 16 of pregnancy at dosages up to 500 
™ Kw/? su,ted in h, 8 her Incidences of dead and re- 
Borneo fetuses, par tlcularlyat 500 mg/kg. However, there 
were no significant drug-related teratologlcal effects. 
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Israel’s President Sees His Nation as a Social Laboratory 

nn interview with the Pres- ■'■B hi _ m 


Thr text of an Interview with the Pres- 
et of Israel, Efralm Katzlr, by Dr. 
Arthur M.Sackler, International Publisher 
oi MEDICAL Tribune, follows. President 
Katzlr, a famous biophysicist and a member 
i ^ u.S. National A cademy of Sciences, 
demonstrated the antibacterial activity of 
the polyamino acids in his scientific work. 


Q. How does It feel to make the transition 
bom professor to president? 

A. It is a change. I have moved from lab- 
oratory to people, whereas before, in my 
earlier work, I moved from people into 
the laboratory. 

0, Isn’t Israel a social laboratory? 
a] Yes. We are a small country. Our iner- 
tia is not as grent as that of the big powers. 
Hus, we can try new things-sonie suc- 
ceed, others fail, and when they do we can, 
if necessary, retreat. We are a social lab- 
oratory in that our people come from dif- 
ferent countries— 50 per cent of our pop- 
ulation are now from Arabic and Asian 
countries. They come from different in- 
come levels; some are low, and many even 
come empty-handed. Although from some 
countries we receive illiterates, from the 
Soviet Union as high as 20 to 40 per cent 
of our immigrants may have had academic 
training. We are also a laboratory in that 
our social services are organized to meet 
their needs and in good measure we prac- 
tice social medicine. 

Q. Do yon have a close relationship be- 
tween government and scientists? 

A. Yes. Think of the context of our rela- 
tionship. Many of our political leaders 
have friendly relations with scientists and 
humanist scholars. Moreover, nil hnvc 
worked and fought together. 

Q. Doesn’t science the world over share a 
common language and shore the same 
goals? 

A. A common language, no doubt. Israeli 
and Ross/an scientists speak the same lan- 
guage. The scientific mot hod enables sci- 
entists to judge social phenomena in a 
common manner and with similar reac- 
tions. But does science itself have idcnl- 
nm7 Doesn't scienco rather seek to under- 
stand the phenomena of Nature? It may lie 
that the function of science is not to im- 
prove but to seek to understand Nature. 

I say this because, ns you know, scientists 
as Individuals too 'often exhibit in their 
*SP*."* institutions what I would 
call "imperialistic" lendcncicx-if n leading 
scientist has one laboratory, he commonly 
wants two; if a section has one department, 

II seeks two; science itself may eithor help 
mankind or it may cause harm. If we want 

W “ience belter socially, then the 

ay of natural science and technology 
ust also encompass the study of econom- 
enectg i morals, social attitudes, and even 
psychotogy. Science requires the moral 
j. f and lhe sense of justice that are so 
rooted in the Jewish tradition. 

Uii, - 7 yon “y ,be function of science 

Ilk* * ni 10 nnderslaiMl Nature, you speak 
T® a Claude Beroardlan. 

Mam. 

ut5? nde Bernard always differentiated 



President Katzir 


fete*!™* Bernard always differentiated Fifth, health. Our basic services are 
«n art and science. He felt that the good. Some think our therapeutic and im- 
bnf ihT* ted ““'thing that didn't exist, munologic efforts and our medical man- 
WDect JJt scientist only revealed an power are disproportionate for our size. 
n£2J r £ ah,re **■■* was there bnt not But health remains fundamental. 


UICIB UUI II u l 

Wde ® ern,,rd *al d that a con- 
■Ufv ft 7 r ^, poet characterized the person- 
ence in ^ the hn personality of sd- 
is naJkr*" MArt Is myself; science 

. rCSpCCt 1 don,t a « re ®- A 
ven 5 m 80me ways like Beetho- 


ven U. J r ways luse DeeiQO- 

a th'e^thich^ 16 somelh P n 8- Hc c "ates 

ity jfJif . , I 0 * 1 may never have been real- 
But th- bU Jf ^Perbnposed on Nature. 

* H| V DrOhl Amo o-ii_..j. « . _ _ 


and biolopi*? b f em3 that Claude Bernard 
of theS^ faCoarediff ««t^om those 
^ PhYBicist seeks for 
STffe « enera l taws. The biologist 
v *iy coiwnii 1 ° rganism which is very, 
ba«d on P B* *^*1 even though il may be 
bw *j he the or- 
r ®~ tl0n lo lfa environ- 


“t ?r psychologist would haW great’ 


Sixth, science-based industry— electron- 
ics, chemistry, and medicinals. These must 
be our new industries at the very frontiers 

of science. .. . 

Q, What b the chance of Israel’s qervtag as 
an experiment or pilot plant for a better 

society? .. ... 

A. May I comment on one thing which 
may be of particular interest in this re- 
spect. Look at Jewish history. You may 
look at it cynically. Why have the Jews 
adopted the prophets and the Ten Com- 
mandments? Perhaps because the Jews 
have always had a tiny country surround- 
ed by the Babylonians, the Egyptians, and 
others. We have had our troubles then and 
our troubles now. Perhaps we have eariy 
recognized that our -state could aspire to 
no empire, and we therefore sou^t otter 
goais-spiritual and cultural values. These 
may prove to be moreetern^-Someh^ 
these seem to survive. Io the long range, 


I think they are stronger than political and 
economic power and, above all, I think 
they are more in keeping with Jewish 
history. 

Q. As a biophysicist, you speak of spiritual 
values? 

A. Yes, indeed. 1 feel strongly about these. 
I don't want lo sound unduly proud, but 
do not all scientists need the lessons of 
law and morals? Must not science know 
how and when to use the tools it makes 
possible? It is important that the scientist 
consider his responsibility about how the 
knowledge that science reveals is used. 

Q. I have heard It said that most techno- 
logic developments in the history of «n»« 
have been based on, advanced by, or made 
possible by wars. 

A. I don't agree. I served for three years as 

nrluSnn. A. «1 m v* * mm 


reach it, that I would become a part of it, 
and that todny I become a judge in Israel 
and have you, Israel's President, person- 
ally confer this honor on me?” 

Q. Is this stiU a land of miracles? 

A. Yes. 

Q. How would you, from a governmental 
point of view, approach science. 

A. Basic science is not easy to direct. "Find 
a good man, give him facilities, a ad don't 
interfere," Welzmann used to say to the 
director of our scientific establishment, 
Weisgal, who was a writer, not a scien- 
tist. "Look, if you want to be of help, just 
don’t interfere. Allow the scientist to do 
what he wants to. If a scientist is walking 
in the garden, for goodness' sake don't 
interfere. He may be getting an idea. If he 
is talking with a pretty girl, don’t interfere. 


adviser to the Ministry of Defense. Very You don’t know what ideas may be gen- 
few basic discoveries have been initiated erating in his brain. Give them freedom, 


difficulty explaining what he is thinking as 
he falls. 

Q. Don't both biologists and physicists 
tackle Nature In the same way by ques- 
tioning Its phenomena? 

A. They do. 

Q. Is n significant portion of your student 
population Interested in medicine? 

A. Yes. Until this day, every Jewish moth- 
er wnnts her son to become a doctor. The 
boy may want to become a pilot. But the 
reasons for choice of a profession are com- 
plex, and an important subject in itself. It 
might interest you -that when I asked I. 
Rabi, the Nobel laureate, why he became 
a physicist, he said his matter was respon- 
sible. In what way? 1 nsked. "Well," he 
snid, "when I was a youngster I went to a 
chedar [a small religious primnry school]. 
Every dny, when l came home, my mother 
never asked me how well l had answered 
the teacher. Instead, she asked mo, 'My 
little boy, did you ask the Rabbi a very 
good question today?"' 

Q. What do you bollcve are the most Im- 
portant contributions modem science and 
technology enn achieve for your people? 

A. First und foremost, fresh water. Na- 
turally, this must be a directed effort. For 
us, il is a serious national undertaking. 

Secondly, energy. We have very little 
oil. And despite the fact that fossil fuels, 
hccausc of their lower transportation costs 
in (his area, should be more inexpensive 
for us than for other nations, I bollcve 
that we will in six to seven years have 
atomic power energy which will be even 
cheaper, 

Third, oil derivative development. 
These are vital lo us. They are one of the 
reasons Sharm-el-sheik and Elath are so 
vital lo us. Oil is an essential base for heavy 
industry. Our energy will ultimately come 
from atomic sources. 

Fourth, agricultural developments. 
These have been, in our earlier and our 
modern history, a challenge which we 
have and can meet. 


few basic discoveries have been initiated 
by war. Basic principles of science are dis- 
covered during peacetime. They are dis- 
covered not in enormous operations but 
by individuals or by small groups. The ap- 
plication and use of the basic principles 
of science may take place. Basic principles 
are not really advanced by wars. This was 
as true for the atomic bomb as it was for 
radar. 

Q. Has Israel set a pattern or precedent In 
having Scientists as heads of state? 

A. True. Our presidents, from Weizmann 
on, have been either scientists or scholars. 
The traditional respect for all scholars Is 
gfeat here. Perhaps the Government ad- 
ministrators and politicians want a scholar 
or scientist because they believe we don't 
know much about politics, so we won't 
interfere and we won’t "make trouble." 
Perhaps, as scholars we are a symbol, pre- 
cious to the people of this nation. 

Q. How docs it fed to be such a symbol? 
A. It is a great experience. Recently, at 
the Western Wall (the only remnant of 
the ancient temple), 1 addressed 40,000 
people. It was most moving. I believe the 
reactions stem from (he feeling that in 
Israel the President represents the subli- 
mation of our tradition and hopes for the 
future. In this country, with our type of 
government and parliament, the presi- 
dency has few powers, such as pardoning 
of prisoners, nnd many obligations, such 
ns presiding nt diplomatic occasions and 
frequent attendance at symbolic and so- 
cial functions, Same may be routine. 
Others are unexpectedly emotional. 

Last month, at nn Induction of judges, 
one of the men wept uncontrollably 
through the ceremony. “Why?" 1 asked. 
He said, “I was a Russian partisan fight- 
ing behind the German lines. My life was 
nlwayB In balance. I never dreamt I'd last 
out the war. I was captured. I never 
dreamt I'd live. I was put in a concentra- 
tion camp. I did not expect to survive. 
How could I have dreamt that I would 
survive the war, that a Jewish state would 
come into being, that I would be able to 


but don't give them too much money. Sci- 
entists don't use money; they bum it up. 
Therefore, administration is your respon- 
sibility, Ideas and the freedom to create is 
their responsibility." 

Q. Is this true for all s deuce? 

A. No. On the other hand, when one 
comes to applied research, I think It must 
be carefully planned. 

Q. Would you care to comment on either 
the hydrogen or atomic bomb? 

A. Well, as Jews we feel very sensitive 
aboui the Atomic Age because so many of 
our people made it possible. Einstein, a 
Jew from Germany; Leo Szilard from 
Hungary; Lise Meitner from Austria; 
Teller originally from Hungary; and Op- 
penheimer from America. 

Q. Was Enrico Fermi from Italy one of 
Ibis group? 

A. No. We jokingly said he was half so. 
Fermi was a Christian who left Italy. IDs 
wife was Jewish. One of his assistants in 
Rome, the late professor Racah, later 
served under me when I was an officer In 
the Hagannh (the defense force). 

Q. Con Israel, through science, help fulfill 
the Biblical dream of beating swords info 
plowshares? 

A. Ah, look up, and on the ceiling of this 
presidential office, here it is written as In 
the Bible: 

Nation shall not Uft up sword against 
nation, neither shall they learn war any 
more. 

This is the most sincere desire— a desire of 
all Jews. But, as has so often happened in 
our history, it Is a question of life or death. 
All Jewish history has indicated that we 
ha vo no choice but to have the military 
strength that prevents wars. We must be 
strong, but great strength must be matched 
by high moral standards. 

Q. Would yon like to make any conclud- 
ing observation? 

A. Yes, I believe that Israel and Jews have 
an enormous responsibility that the 


achievements of scienco be used for the 
advancement of all mankind. 


Destruction of Phenylalanine 
May Cut Cancer Cell Growth 


Medical Tribune Report 

Galveston, Tbx.— Investigators at the 
University of Texas Medical Branch have 
found that phenylalanine ammonia-lyase 
deprives leukemic cancer cells of a nutri- 
ent, Dr. Creed Abell, head of a cancer 
research team here, reports. 

“We have found, in treating mice for 
acute lymphoblastic leukemia, that PAL 
reduces or destroys an essential amino 
acid, phenylalanine, in the blood, and 
without this nutrient cancer cells die," Dr. 
Abell said. 

However, because PAL also deprives 
normal cells of life-giving phenylalanine, 
it is used in conjunction with a substitute 
amino acid in treating the tumorous mice. 
“The substitute, phenyipyruvate, is unique 
because the lenkemic cancer cells can not 
metabolize it, while normal cells can, 11 
he said. : 

Dr. Abell, Professor of Biochemistry In 
the Department of Human Biologic Chem- 
istry and Genetics at U.T.M.B., said that 


in the latest test series six of 14 leukemic 
mice were cured— or 43 per cent. Of those 
that died, all had extended life spans of 
five to six days more than would have been 
achieved in non-PAL-treated mice. 


New Device Gives Details 
About Blood Coagulation 

Medical Tribune Report 

Athens, Ga.— A device that gives detailed 
information about blood coagulation, In- 
cluding the time for a clot to form, has 
been developed by two chemists at the 
University of Georgia. 

Peter W. Carr, Ph.D., Assistant Pro- 
fessor of Chemistry, and William D. Bos- 
tick, a research assistant, the developers, 
said their device detects almost the exact 
Instant of coagulation and that it works 
on both clear and turbid samples, moni- 
tors the temperature of the sample 
throughout the test, and provides a rec- 
ord of all steps in the test. . 
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analgesic 




Though Ja I win® Tablets can be compared to codeine in 
analgesic efficacy, Talwin is not subject to narcotic 
controls. For patients who require potent analgesia 
for prolonged periods, Talwin can provide consistent 
long-range relief, with fewer of the consequences 
you ve come to expect with narcotic analgesics 


sofiSShl l!° ? 0d8 i na i, n analgesic efficacy: one 50 mg. Talwin Tablet a 
analgesia usifam! 865 C 6 ^ C u to 60 mg ’ (1 8 r ') of codeine. Onset of slgnlft 
for Ss or tongef UrSW ^^ R 15 *° 30 mlnutes ’ Analgesia is usually ma 

has°nn?hoo n n ? t * p !’°^ lem: to| erance to the analgesic effect of Talwin Tabl 
eters attrlbutab^^ ,n cllnlcal laborat0ry * 

few^a^ofH rare !? 3 prob * em: during three years of wide clinical use, on 
use Pendent* have been reported. In prescribing Talwin for ch 

patient anrlt!? * 0 S ^ 0U J^ * ake Precautions to avoid increases In dose by ll 
the relief of pa % eVent /7e use of if)e drlJ S to anticipation of pain rather the 

even'byp’one 0 narco,ic controls: convenient to prescribe — day or night— 

pressure !Sr Sh ?* er w! ecl most P fl tl®nts: Infrequently cause decrease In 
seldom tausp a; rare,y ? ause res Pl f atory depression or urinary ret 

Vomitlnc are °rconstipatlon. If dizziness, llghtheadedness, naus 

th8se effects may decrease or disappear after tl 

of Adverse* Rp»rt?n 6 neX i pa ,? e of ^ ,s ad vertisement for a complete discuss 
ctlons and a Brief Summary of other Prescribing Informatloi 


50 mg. Tablets 


brand of 


■Si- • J ■ 1 fas hydrochloride)! . 

hi moderate to severe pain 
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in chronic pain: continued relief 
without risk of tolerance 

y I win* Tablets brand of pentazocine (as hydrochloride) 

Analgesic for Orel Use- Brief Summary 
indications: For the relief of moderate to severe pain. 

Contraindication: Talwin should not be administered to patients who are hypersensitive 

Warnings: Drug Dependence. There have been instances of psychological and physical 
dependence on parenteral Talwin In patients with a history of drug abuse and, rarely, in 
oJtlents without sue h a history. Abrupt discontinuance following the extended use of par- 
enteral Talwin has resulted in withdrawal symptoms. There have been a tew reports ol 
dependence and ot withdrawal symptoms with orally administered Talwin. Patients with a 
history a! drug dependence should be under close supervision while receiving Talwin 

^^prescribing Talwin lor chronic use, the physician should take precautions to avoid 
increases in dose by the patient and to prevent the use ol the drug In anticipation of 
pain rather than tor the relief of pain. 

Head Injury and Increased Intracranial Pressure. The respiratory depressant elfects of 
Talwin and its potential for elevating cerebrospinal fluid pressure may be markedly 
exaggerated In the presence of head injury, other Intracranial lesions, or a preexisting 
increase in Intracranial pressure. Furthermore, Talwin can produce effects which may 
obscure the clinical course of patients with head Injuries. In such patients, Talwin must 
be used with extreme caution and only if its use Is deemed essential. 

Usage In Pregnancy. Safe use of Talwin during pregnancy (other than labor) has not 
been established. Animal reproduction studies have not demonstrated teratogenic or em- 
bryotoxlc effects. However, Talwin should be administered to pregnant patients (other 
than labor) only when, In the judgment of the physician, the potential benefits outweigh 
the possible hazards. Patients receiving Talwin during labor have experienced no adverse 
effects other than those that occur with commonly used analgesics. Talwin should be 
used with caution in women delivering premature infants. 

Acute CNS Manifestations. Patients receiving therapeutic doses of Talwin have 
experienced, In rare Instances, hallucinations (usually visual), disorientation, and con- 
fusion which have cleared spontaneously within a period of hours. The mechanism of 
this reaction is not known. Such patients should be very closely observed and vital signs 
checked. If the drug is reinstituted it should be done with caution since the acute CNS 
manifestations may recur. 

Usage In Children. Because clinical experience In children under 12 years of age Is 
limited, administration of Talwin In tills ago group Is not recommended. 

Ambulatory Patients. Since sedation, dizziness, and occasional euphoria have been noted, 
ambulatory patients should bo warned not to operate machinery, drive cars, or unneces- 
sarily expose themselves to hazards. 

Precautions: Certain Respiratory Conditions. Although respiratory depression has rarely 
been reported after oral administration of Talwin, the drug should be administered with 
caution to patients with respiratory depression from any cause, severe bronchial asthma 
and other obstructive respiratory conditions, or cyanosis. 

Impaired Rena/ or Hepatic Fund ion Decreased metabolism of the drug by the liver In 
extensive liver disease may predispose to accentuation of side effects. Although lab- 
oratory tests have hot indicated that Talwin causes or increases renal or hepatic Impair- 
ment, the drug should bo administered with cattUon to patients with such Impairment. 

>{■ Wyocsrd/s/ Infarction. As with all drugs, Talwin should bo used with caution Inpatients 
With myocardial Infarction who have nausea or vomiting. 

Biliary Surgery. Until furlhor experience Is gained with the effects of Talwin on the 
sphincter of Oddi, the drug should be usod with caution In patients about to undergo 
surgery of the biliary tract. 

Patients Receiving Norcotlcs. Talwin is a mild narcotic antagonist. Some patients 
previously given narcotics, including methadone fpr the daily treatment of narcotic de- 
■ ^ ndencQ i have oxperlonr.nd mild withdrawal symptoms after receiving Talwin. 

C/VS Effect, Caution should ho used when Talwin Is administered to patients prone to 
seizures have occurred in a few such patients In association with the uSe of 
although no cause and effect relationship has boon oslabllshod. 

.Aoversa Reactions: Reactions repotted after oral administration of Talwin include 
Vstrolniestfnal; nausea, vomiting; infrequently constipation; and rarely abdominal dls- 
F*®’ a n°rexla, diarrhea. CNS nliectsi tlizzinoss, llghtheadedness, sedation, euphoria, 
eadache; infrequently weakness, disturbed dreams, insomnia, syncope, visual blurring 
tocuslng difficulty, hallucinations (seo Acute CNS Manifestations under WARNINGS); 
wely tremor, Irritability, excitement, tinnitus. Autonomic: sweating; Infrequently 
’ ™ng; and rarely chills. Allergic: Infrequently rash; and rarely urticaria, edema of the 
! Car dlovascuiar: infrequently decrease in blood pressure, tachycardia. Other: rarely 
respiratory depression, urinary retention. 

snd Administration: Adults. The usual Initial adult dose Is 1 tablet (50 mg.) 
Sf. 88 ^ four hours. This may be increased to 2 tablets (100 mg.) when needed. 

CS ^ 1086 should not e * cce d 600 mg. , , 

can ho Bn l | amma fo r y or antipyretic effects arc desired In addition to analgesia, aspirin 
aEST watered concomitantly with Talwin. * _ 

au iclf T* r J ^ Years ol Age. Since clinical experience In children under 12 years of 
lknaiir!« ! 7 * a dniJnistration of Talwin Sn this age group is not recommended. 

DralnnooH , rapy ‘ Pa tfonls with chronic pain who have received Talwin orally for 
wata»£!r.? er !? ds bave not experienced withdrawal symptoms even when administration 
anally discontinued (see WARNINGS). No tolerance to the analgesic effect has 
reveainrf laboratory tests of blood and urine and of liver and kidney function have 
OvsrHn.J ' 0 "ShHfcant abnormalities after prolonged administration of Talwin. 
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The Chariots of the Gods-and the 747 

I t was a hot sun. There was no shade as we drove through Piraeus on our way 
to Athens. Offshore, ship after ship of the American fleet, cruisers and tankers 
and submarines, rode at anchor near where once the Argonauts embarked. One 
couldn’t help thinking “Plus ca change, plus dest la me me chose.” For our astro- 
nauts, the Golden Fleece was the moon. Remains the same, did I say? No; man is 
never quite the same. In his striving 
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“to be.” there seems to have been a 
change, an escalation— in quantitative 
inflation. 

1 had looked forward to coming back 
to Piraeus. It was changed. A decade ago, 
l attended a medical meeting in Athens 
and paid my tribute at the sites of so many 
of man’s achievements. Changed it was, 
but not for the better. Cars and Coca-Cola 
signs, neon lights, and plastic bedeck the 
streets of Piraeus and Athens. They are 
mixed blessings, these “achievements” of 
technology. 

1 had just spent a fortnight in the Mid- 
dle Hast, across the “wine-red sea" of 
Homer, when I thought I could adjust my 
schedule to spend a day in the land of 
Pericles and Praxiteles. I hnd just shared 
with my daughter Denise, who is 18 and 
beautiful and vividly alive, the shrines of 
that early crossroads of the world which 
was the source of three faiths. And so, 
from the lands which nurtured so much 
religious faith and from an interview with 
the head of slate, we were transported by 
747 jet to another land of shrines, shrines 
to the intellect of tunn and to his aesthetics. 

Of course we climbed the Acropolis and 
marveled at the Parthenon. Wo checked 
in at the Acropolis Museum; its director, 
Nicolas Platon, was away at a “dig." On 
our last visit I had missed him at his dig at 
Knta Zncro (on Crete) and found him 
hero in Athens. This lime it was the other 
way ’round. On to the National Archaeo- 
logical Museum. There nre several things 
there l particularly wanted to share with 
Dcnisc-tlie beautiful archaic sculpture, 
tho marbles of Praxiteles. I wanted to re- 
fresh and enlarge my exposure to the cy- 
clndlc masterpieces, to see with new eyes 
the great bronzes of Greece; tho three 
heroic-sized figures that we had seen a 
decade ago, when they had just been found 
in a sewer excavation in. Piraeus. What 
wonders of beauty. And then, of course, 
the treasures of SchliemoiuL 

“Taverns*” Now Touristy 

With the cool of dusk, we walked 
through the Plaka. Its tavernas, once so 
typically Athenian, are now touristy. We 
planned a table at a “native’s” taverna, 
where the grape leaves and lantb dishes 
can be savored to the music of three gui- 
tarists, who enjoy playing our favorite 
songs of Crete. Then on to the Odeon of 
Herodes Atticus. That wealthy banker had 
built it in A.D. 161. Carved into the rocks 
on the southern slope of the Acropolis, 
this 5,000-seal restored amphitheater pro- 
vides a magnificent setting for festivals of 
music and drama. An almost unbroken 
tradition of over 2,000 years continues. It 
was In Athens that Thespis sought the 
prizes in slate-sponsored competitions 
more than two and a half millenniums ago 
with the same zeal but perhaps less cun- 
ning than the Thespians of our day com- 
pete for an Oscar. Here, works of the early 
dramatists still challenge actors and audi- 
ences with their deathless plots, with their 
poetic and choreographic rhyhms, West- 
ern dramatists have wandered from the 
origins of European drama, from the 
medieval Mass and Easter services. Attic 
drama still relates to its roots in religious 
rites. The dramatists— Aeschylus, Soph- 
ocles, Euripedes-educated three genera- 
tions of Athenians with theiz unique blend 
of dramatic recitation, music, and dance. 


In many ways, the Greeks set precedents 
for the Western stage. The ancient Greek 
lyrical poets fused in their art-poetry, mu- 
sic, rhythmic action. They were dramatists 
and poets, musicians and pantomimists, 
choreographers and directors as well— a 
combination, if you will, of Shakespeare 
and Mozart, of Verdi and BaUanchine. 
The Greek dramatists lived not just in a 
“welfare stale" but at a time of great 
patrons of the arts. In our society, Bdence 
gets the lion's share of patronage; the leav- 
ings go to painting, and some gleanings 
for sculpture and music. In ancient 
Greece, drama ruled the roost. 

“Was” vs “Should Bo” 

Euripedes was an enthusiast who gave 
full play to his thoughts and emotions. 
His fellow dramatist, Sophocles, didn’t 
hesitate to point the difference between 
the two. He, Euripides, depicted human 
nature “as it was.” Sophocles recorded it 
“as it should be” and how it reacts under 
the stresses and strains of the fate that Is 
inevitable. Sophocles and Shakespeare had 
more in common than just the writing of 
plays and poems, directing, and acting. As 
idenlized as some of the aspects of Soph- 
ocles' characters are, his delineation of 
personality was lifelike, true to type, con- 
sistent, and, above nil, seeking after justice 
and speaking for nobility. He differs from 
Shakespeare in thnt Sophocles bnnned the 
low, the petty, and the ridiculous, the bare 
egotism, tho puerile, and the malignant, 
which Shakespeare utilized to offset the 
tragic nobility of both character and plot. 
We must speak again of Sophoolos when 
on another occasion wo return to Thebes, 
as Velikovsky did in Ills Oedipus and 
Akhnaton. 

This night in Athens was to be dovoted 
to Medea in operatic form, the one written 
by Cherubini, Italian-born Parisian, mas- 
ter of counterpoint. The opera Medea was 
first presented in 1797. After an interval 
of 100 years It reappeared again at La 
Scala and then, over 60 years later, was 
triumphantly presented in Greece. It is the - 
tragedy of Jason, he of the Golden Fleece. 
Bethrothed to the daughter of the King of 
Corinth, Jason plans to leave Medea, who 
had borne him two sods. The tragic course 
is classically inevitable-the punishment of 
roan’s hubris. Medea poisons Jason's bride 
with her wedding presents, kills her own 
children, and, in the equally classic dens ex 
machina, is taken to the gods in a chariot 
pulled by dragons. 

Before 5,000 silent, almost reverent 
spectators hanging on each phrase, with 
each whisper clearly audible In the rear 
rows of the amphitheater, under the dark- 
ening coo] night sky, all were transported 
back in time. 

Modem science has displaced much of 
the beauties of man’s handicraft with a 
tasteless, disposable plastic "civilization." 
That same science, paradoxically, projects 
men into the realms of the gods— through 
the heavens above and under the seas be- 
low. Man now flies through the skies with 
a speed and comfort unmatched by the 
fabulous gulden chariots of the gods of 
Greece. And so, in just hours, we were 
carried back not only in space but in time 
to worship at the temples of Greece, to see 
their gods, to revel in the aesthetic beauty 
of bronze and atone, to share the timeless 
truths of the tragedies of Greece. ' 
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EsimiT 

guanethldJne monoaurfala 10 ras 
hydrochlorothiazide ZB mg 

Ser-Ap-Es 

rasarplne 0.1 ma 
hydralazine hydrochloride 25 mg 
hydracJiJorothraztda 16 me 8 


INDICATIONS 

Ealrnll 

Hypartonalan. (See box warning.) 


SeMp-b 

review or mis drug by (ha 
nf!i» r I2L^ :adB, V y 0> Sclencea-Natlonal 

Council and/or other Information 

gtSiftSSSP lh r e ln ?A ca,l 1 ? n * as follows: 
Effective: Hyp art analog, (Sea box warning.) 


WARNING 




Erti rw . U'orapy titrated to ifio 

reoraumeffil 1 ^ ,f lhfi , ii fed combination 
represents the dosage so determined It* 
may bo moro convenient in 
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Hone In each patient warrant. 
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Rttmarplna: Known hypersensitivity- menial 
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arrest during anesthesia. 
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essential hypertension 
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PRECAUTIONS 

GuanatftJdlnei The effects of guanelhldlna arfl 




•piiMMri# uo ail rail a mm rm waw -j-- 

Increments. Use vary cautiously In hyp«w^ 
filvas wlihi renal disease and nftrogen rejgj 1110 " 
or rising BUN levels; coronary disease w*m 
insufficiency or recent myocardlaIJnMfcy on ' 
cerebral vascular disease, especially ffiEL 

SffiwtSSffifiJKSS' 

extreme caution. iMloh , M i n 

fn incipient cardiac decornpensallon wwl .gj, 
or edema may be averted by the admin« 
of a thiazide. Remember that bold digitalis 
guanelhldlna slow the heart rale. M 

Peptic ulcers or other chronic dlwrdera . 
aggravated by a relative Increase In paw 
th otic tone. 

Amphetamine- 1 Ike compound 
ephedrme. methylphemdate), - 
pressants (eg, amfiriptytine. 
deslpramfne) and other psychophanna“K» 
agents (eg, phenothlazlnes and reiatec m 
pounds)7and oral contraceptives ^ 


why 

SepAp-Es 


resd’])me0.1mg 

hwh'alazine hycliwhlnndo 2-> m*? 

hydrochloi-otliiazirle 15 n\£ 


because only Ser-Ap-Es ad< 
action on arterioles 


J m&umB Only Sev-Ap-Es 

combines .4 pivsolinc 

HhW vasodilation ~ with 
rauwolfia-thiazide. 

SjaF Allows for smaller 

doses of each eom- 

r V If there is slight 

. m. .. i-eiml impainnent, 
Apresoline helps maintain or increase renal 
blood flow. 

If the patient is stress-reactive, the rrstTphic 
component should have a calming effect. 

Hndmhlowthiazulr provides both nntihyper- 
tenfflve and saluretic actions. 

Sei’-Ap-Es, in a single tablet, has till the medi- 
cation many hypertensives will need. 

Use cautiously in patients with advanced renal 
damage or cerebrovascular accident. Discon- 
tinue at first sign of mental depression. 


why 

EsimiT 


guanethidine munosulfate 10 mg 
hydrochlorothiazide 25 mg 


because Esimil offers the 
control-with-convenience so many 
hypertensives need 


Esimil contains guanethidine, perhaps the 
ost effective antin vwertensive dnur availah 


most effective antihypertensive chug available, 
k | |M|| , i ai tili aa ?y effectively lower- 


ing blood pressure, it 
takes the pressui-e off 
target organs. 

If the patient is 
free of organ damage. 


Esimil may help keep 
her that way. Toler- 


her that way. Toler- 

avl ancemth Esimil is in- 

frequently a problem. 

The convenience of Esimil is also worth noting: 
its simple once-a-clay dosage is easy on the 
patient, certainly easy to remember. 

Postural hypotension may occur with the use 
of Esimil, particularly wliile the chug is being 
introduced. Like all antihypertensives, Esimil 
should be given with caution in the presence of 
severe coronary insufficiency or recent myo- 
cardial infarction. Esimil is not indicated for 
initial therapy of hypertension. 


control of hypertension 

can save lives 
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J,taianMSrtwuiri 5 J2 possible electrolyte 
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tprii ol hypokalemia especially «tih relerenca 
to fnupcBMW acuriiy. mJM nn , usual 


to myocarniai acuvuy. „*„ai|u 

Any chiorirta deficit li lieniira “ nd , u,ui,ly 
docs not fiiaulm flpHcl«c fMtmMt Mcept 


the drug may, be enhanced In the poat-sympa- 
iheclomy patient. Thiazides may decreasB arte- 
rial responalvanass to norspInephrlnB. This Is 
not sufficient to preclude eflectlvenesaof the 


!f l,| d OrNtoiraiutaTSlf 1 ,0f Clinical signs ol 
^Mchlorarnic^ akiiUoie ^ anc 5 ^ynonatfeni'ii. 

&S» whcn,her ‘“ ,,om ' 6 


i the paiiani la 


^gt&S&Sgr 

ufijws, mysGie pains or 

and Sii?,' h yp°tensiofi, oliguria, 

agfiSwggsp®MP^s^ 


ralhor man administration ol Ml. except 'n™re 

niacamani is ihu tnerapy ol ch0 ^: liir _ 
Transient eio rations tn i piasnt^ ' f 5Jf * u m rllcularly 

Siriss KSS ^moiogicar 


not sutiicieni to prctiuun o .suiiYim.ao w. 
pressor agent for therapeutic uae. 
if nllrogen retention Indicates onset of pro- 
smulve renal ImpalrmanC consider wtlhholdlng 
or discontinuing diuretic tnerapy. 


grTMuing 

Thiazides may decrease serum PBI levels 
without signs of thyroid disturbance, 

Str-Ap-Ea --..Il-,ialu In ngllunlc with 


in those with hyperperalhy 
ctisnges In the paralhvrold giana "■WJJJJSjyjJ 
ported In a few palienfson prolonged Ihlazmo 

tnerapy. . mavb* 


monls in diabetic pt'fr» r'K-TH abeies may 


Reaemfiier Use cautiously In wtlente wlth 
history ol peptic ulcer, ulceratlva colitis, or 
gallstones miliary colic may be precipitated). 
Exercise caution whan treating hwertanalw 
with renal Insufficiency. Use cautiously with 
digitalis and qulnldlna. 

nStnrtB but withdrawal o< reserp ne does not 
instability will not occur 

in such patients. • . . 


damaS. R>etural hypotension may occur, and the 
praswr reaponM tdepl nephrl no may be reduced. 




Parlphoral neuritis, evidenced by paresthesias, 
numbness, and tingling, has been observed. 
Published evidence suggests an antlpyridoxine 
etfect and addition ol pyrldoxina to the regimen 
tr symptoms develop. 

Blood dyecraslas, consisting of reduction In 
hemoglobin and red cell count, leukopenia. 


agranulocytosis, and purpura, have been re- 

E iorled. If such abnormalities develop, dlscoiv 
Inuo therapy. Periodic blood counts ere advlst 
during prolonged therapy. 


tlnuo therapy. Periodic blood oiunts are advised 


Hydrochlorothiazide: See hydrochlorothiazide 
section above. 

ADVERSE REACTIONS 
Eslrnll 

Guanafhld/ne: Freouent reactions due to sympa- 
thetic blockade -dizziness, weakness, lassitude, 
syncope. Frequent reactions due to unopposed 
parasympathetic activity— bradycardia, Increase 


parasympathetic activity— bradycardia, Increas 
In bowel movements, diarrhea (may be severe 
and necessitate discontinuance of the drug). 


Other common reactions -Inhibition ot ejacula- 


tion, fluid retention, edoma, congest Ive heart 
failure. Othor less common reactions -dyspnea. 


fatigue, nausea, vomiting, nocturia, urinary 


incontinence, dermatitis, scalp hair loss, dry 
mouth, rise In BUN, ploalsol the lids, blurring of 


vision, parotid tenderness, myalgia, muscle 
tremor, mental depression, chest pains (analnB), 
chasl paresthesias, nasal congestion, weight 
gain, and asthma In susceptible Individuals. 
Although a causal relationship has not been es- 


chesl paresthesias, nasal congestion, weigh'! 
rln, and asthma In susceptible Individuals. 


tabllshed, a lew Instances of anemia, thrombo- 
cytopenia, and leukopenia have been reported. 
Nyrfrocftforotfifazfde: Gasfroinlesf inal- anorexia, 

S astrlc Irritation, nausea, vomiting, cramping, 
larrhea. constipation, a undice (Tntrahepatlc 
cholestatic), pancreatitis. Central Nervous 
System— dizziness, vertigo, paresthesias, head- 
echo, xanthopsia. Derma to /oe/c-HypersensItlvily 
—purpura, photosensitivity, rash, urticaria, 
necrotizing angiitis, Slovens- Johnson syndrome, 
and other nycer sensitivity reactions. 
Hemolpfogfc -leukopenia, agranulocyloils. 
ihrombocytopenla, aplastic anemia. Carclfo- 
vascular-orihostatlc hypotonslon may occur 




i ;* • ;• 

.'. yi. •• 


or severe, reduce dosage or with draw Iherapy. 
S«r-Ap>Ea 

Reserp fn e: Gnstrol nt est fnal-hyparaec re [ton i 
nausea: vomiting: anorexia: diarrhea. Cordto 
VBtcular- angina-like aymploms; arrhythmias 

Vwlth 

Central 


r ; 


Nervous System— drowsiness: depression: 


(manifested by dull son sor I urn, deafness, glau- 
coma, uveitis, and optic atrophy). M/scofisnoous 
-frequently nasal o 

dryness of mouth; d . . 

syncope; eplslakls; purpura and other hemato- 
logical roflctlonsi Impotence or decreased libido 
dyiurla; muscular achesi conjunctiva I ln|ectlon; 
weight gain; breast engorgement; pseudotncia. 
tion; gynecomaatla: rarely water retention with 
edoma In hypertensive patients. 

Hydralazine i Common— headache: palpitations; 
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norex la: nausea: vomiting: diarrhea: tachycar 
la; angfna pectoris. Less frequent— nasal con 


gestlon; flushing; lacrlmetlonj conjunctlvitlsi 
peripheral neuritis, evldonced by paraslhei 
numbness, and tingling: edema; dizziness: 
tremors: muscle cramps; psychotic reactions 
characterized by depression, disorientation, or 
anxrety; hypersensitivity (Including rash, urti- 
caria, pruritus, lever, chills, arthralgia, eoslno- 
philla, and, rarely, hepatitis): constipation; 
difficulty’ In micturition; dyspnea,” paralytic II 
lymphaaenopalhy; splenomegaly; blood dys- 
cra&las, consisting ol reduction In hemoglobin 
and rad cell count, leukopenia, agranulocytosl 
and purpura; hypotension; paradoxical pressor 
response. 

Hydro chforo tills rider See hydrochlorothlazlda 
section above. 

DOSAGE 

Esimil 

As determined by individual titration (see box 
warning). • 
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NOfa; 10 mg guanethidine manosullate present 
In Esimil Is equivalent to 8,4 mg guanelhldlna 


sulfate USP. 

Before starting therapy, consult complete prod- 
uct literature. 


Bw-Ap-Es 
As dot arm 


As determined by Individual titration (see box 
warning) . 

Usual dosage la 1 or 2 tablets t.l,d. For 
maintenance, adjust dosage to lowest patient 
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requirement. When necessary, mare potent 
antihypertensives may be added gradually It 
dosages reduced try at least 50 percent. 


HOW SUPPLIED 
Esimil 

Tablets (white, scored), each containing 10 mg 
guanethidine mono sulfate and 25 mg hydrochlo- 
rothiazide; bottles of 100. 

Her-Ap-EB 

TaNeta (dark salmon pink, dry-coaled), each 
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botlleaof 100 end 1000. 


Consult complete literature ol both products 
before proscribing. 


Cl BA Pharmaceutical Company 
Division of CIBA-QEIGY Corporation 
Summit, New Jersey 07901 
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-4 DuVal Controversy 

In the August 15 issue of Medical 
Tribune, page /, Dr. Merlin K. DuVal , 
vice-president for health sciences. Univer- 
sity of Arizona, and former assistant secre- 
tary of HEW, said that the public is dis- 
satisfied with the “Inequitable" distribu- 
tion of health services, and called on the 
medical profession to regulate the location 
and specialties of its members. 

Dear Dr. DuVal: 

Jf the “direct quotes” which appeured 
on August 15 in Medical Tribune are 
correct, one would conclude that your 
Government inoculation has dedicated 
you to the destruction of freedom to prac- 
lice wherever a doctor wishes to in the 
United States of America. 

Why are we different than any other 
American citizen? Why must we be 
assigned to an area or perhaps by a prac- 
lice, or have to petition the Government or 
a medical society for the privilege of living 
where we wish? This has been proved to ^ 
be a failure in Austria, as well as several 
other European countries. 

Why must we deny people of the privi- 
lege to fail? This is unique in America, 
and it is one of the most important privi- 
leges we still 'have. Freedom built this 
country, and its continued infringement I 
by tbe Government will destroy it— Just as I 
it destroyed every other previous topmost I 
world civilization. I will be glad to accept I 
this as a concept if every other citizen of 
the United States accepts the concept that 

the Government may tell him where to live 

and what to do. 

I know that this is a difficult problem- 
getting doctors to every area where people 
!ive-but the loss of freedom, which must 
of necessity follow such action, would be a / 
terrible price to pay. I 

John M. Rumsey, M.D. I 
San Diego, Calif. 

Dear Dr. DuVal: 

I read with interest, the article In the 
August 15 Medical TwBUNE-that there 

s Inequitable distribution of health serv- 
ices and that “professional preference has 

been allowed to go too far"— and your call 

far jhe medical profession to regulate the 

location and specialties of its members." 

f agree that "as long as each physician has 

tree choice-be will almost invariably 
choowhl. l°cat |o n and the type o£ service, 
no will render to meet his own needs." His I 
needs do, of course, Include satisfactory 
medical facilities, a satisfactory com- I 
munlty, or fea^ble proximity to one that 
WEI, reasonably and satisfactorily, supply 
a consumer need for his services that win I 
efficiently make full utilization of his 
/talents mid services, that wffi meet his 

own needs for continuing education, con- 

tinulng professions! associations, mental 
stimulation m general, and a satisfactory 
.physical educational, and moral and safe 

f i r h “ “d the financial 

rewards that will afford these things to 

: ^ Mtwt physicians, with these things in 

■ Wl ? ° ur 0Wn PonSnal 

,*^ led S® personal individual 

■ d C ?? abl f ltiea > havo by free choice 

chosen practice sites where we are needed 

l W b®re our talents will be best utilized, with 

With adequate financial rewaids. A 
** are le *3 than coni- 

. pletely satisfied and are often markedlv I 

^ ith tbe of time we 

1 oft ? purpatenta, with the, loss of 

, 'witA relationship , 

® environment for our faiuilJa : 

to TOT 


Ph.D. I am pleased to learn that you are 
an M.D. I know that you will want to do all 
Hint you can to prevent the medical pro- 
fession from becoming “fat, self-satisfied, 
and even self-indulgent." I know that you 
will want to do your individual part I 
have a letter from Williams Hospital, 
Williams, Ariz. They are desperately in 
need of physicians, f know that, out of 
your concern for them and their needs and 
the need for the medical profession to re- 
distribute its members, you will be glad 
to offer your professional services to this 
community and redistribute the medical 
population in your own state to a deserv- 
ing community in your own state. This 
sounds like a floe community, with good 
medical facilities. 8 

If you feel, for some reason, that 
Williams, Ariz., would not fit your own 
personal needs, though I cannot imagine 
your allowing your own personal needs 
‘o enter into your decision, I know of 
many places desperately needing M.D.s 
that would welcome you. As you yourself 


, know, there are many such locations in 
| Alabama, Mississippi, and the Bronx, but 
, most of ™ in the medical profession know 
i many, many more also that would be 
much closer to your present location and 
be more convenient for you to relocate 
to; though, of course, wc realize that you 
should not consider your own personal 
convenience, I will be happy to supply 
you with listings of "physicians wanted." 

Charles A. Casiiman, M.D. 

Calexico, Calif. 

Editor, Medical Tiudunk: 

Dr. Merlin K. DuVal asserts that the 
medical profession should order its mem- 
bers into certain locations and specialties 

I wonder how long it will be before the 
niedteal profession will cense to deprive 
its members of basic inalienable rights 
given every American citizen simply be- 
cause "if the profession doesn’t do it the 
government will." How mnny plumbers, 
electricians, lawyers, economists, or gar- 
bage collectors would allow anyone to 
tell them where they must live and in 
what specialty they must practice their 
trade or profession? The law of supply 
and demand is the surest method of deter- 
mining how many specialists should be 
m a given specialty and geographic area. 

If the Government wishes to staff hos- 


~ “ Ingram for subsidy 8DOll]i 

“I educauon of indlvidj. X*!"* 

rapt, as part of this support^*? 1 '- 

1,0 ‘> , l ° practice in 

ccrtn.n specialties forTplS? » 

of tune. Those of us 

our own medical cducatlm *» 

wc wisli to nbrogaie 

rights simply because a 

for a different 

Tiro right to chooseS^fe 1 * 
wing and where he does it 
to tmr American system il^ 

Roland C.KR EPS ., 8 , ittD 

Mc reed, Calft 

Editor, Medical Tribune, 

Where docs Dr. DuVal set 
mitigated gall to tell people®*^ £ 
when they shall live and work^b 
wha circumstances they shall pon « 
liberty, and the puisuit of happiness ," « 
guaranteed m the Bill of Righu? 

Pf- DuV “' sh °ws the typical traits ef, 
petty commissar, and I think he a* ft 
go to see his most accessible psyehhtrbt 
G. Thomas Samartino, MU. 
South Miami, Fk 
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Doing little 
things better 





caring better for his basic needs, 
less confused in his thinking no great 
accomplishment for most people, but a 
significant advance for the patient 
with cerebral arteriosclerosis* 



n^thanesul^or^e.^ls^g^fhydroere^ m ?',^y^ roer 8ocorni 

. and 0. 167 mg, ^^roer^rypjfne 

helps patients with cerebral 

arteriosclerosis do little things better 

patient’s 'mproTCrnVmwim^ tablets dal| y- The 

four to six weeks. Some hasal stufffn« H USual,y demor »strated In 
* transient ^se^or eastrkfdkf U6 k t0 adren erglc " 

reported with high dosages ! ' disturbances have been 
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Indications: Based on a review of this drug 
by the National Academy of Sciences— 
National Research Council and/or other 
nformation, FDA has classified the 
Indication as follows: 

"Possibly” effective: The treatment of 
cerebral arteriosclerosis and dizziness, 
niood changes, nocturnal cramps, 
and paresthesias In the aged,, 

Pinal classification of the less-than-effectlve 
Indications requires further Investigation. 
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Cancer, Cyclamates, and Lobbies 


W hen a few rats were reported to 
have developed bladder cancers ns a 
result of some confusing studies with 
cyclamates, Medical Tribune raised a 
number of cautions about both the find- 
ings and the ensuing hysteria. The devel- 
opments that followed arc interesting and 
instructive. Cyclamates were banned from 
general use as sweetening agents. Saccha- 
rine, which wns not, was next reported 
to he associated with mnligmmcics in ex- 
perimental animals, More important, 
Nobel laureate Denis P. Durkin ob- 
served in man that on nn epidemiologic 
basis Intestinal malignancies and other in- 
testinal disorders were related to diets 
high in refined carbohydrates. 

The distinguished British journal Nature 
made some sour editorial comments about 
the “farc/cal progress" of the cyclanuiic 
bandwagon and questioned whether "sci- 
entific advisers or the politicians who 
manipulated them look the more ridicu- 
lous,” The journal emphasized that the 
evidence of the cancer potential of cyeln- 
male was "about ns solid as candy floss. 1 ’ 
Throughout this period of time there 


were rather nasty rumors to the effect that 
the publicity and pressure for removal of 
the cyclamates was a result of activities 
of "the sugar lobby." More recently, a 
study in West Germany on 832 rnts re- 
ceiving cyclamates revealed bladder can- 
cer in only one, nnd that was unrelated to 
dosage. The investigator concluded that 
the tumor wns unrclnted to cyclamates. 
Preliminary results from the University 
of Nebraska indicate no adverse effects 
from the feeding of cyclamates to 360 
golden hamsters. Malignancies in man 
have yet to be linked to cyclamates. 

In view of Burkitt's observations, one 
wonders how mnny intcstinnl tract malig- 
nancies were caused by the FDA’s action 
in removing the cyclamates. There is one 
issue in ihis matter or the cyclamates 
which is subject to rather simpler deter- 
mination than (he carcinogenicity of 
eychminles or the number of malignancies 
in man consequent upon their rcgiilalory 
removal. What role, if any, did the sugar 
lohhy play in (he cyclnmalc fiasco? 

A.M.S. 


Ia lt doesn't apply to me. I’m going into a freezartorium." 
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Awut 24 YEARS AGO Kdwin Ch argil IT 
,, “’hovered the principle of base pair- 
ing of nucleic acids. Thus, in DNA, adc- 
pairs 'With thymine, guanine with 
T, e - 1* ' s Ms principle that made pos- 
*7* ™ elucidation of the double helix 

I 9 A 7 NA b ? ' Vatson and Crick and, in 
>, permitted the synthesis of a biologi- 
«uy active single stranded DNA from a 

^leagues™ 5 ^ Ar!bur Kornbcrg and his 

’"J 970 ^ ar Khorana and his 

dnnKif 1 ? 3 rc P° r,Cl * the synthesis of the 
forma:" 81 randcd 8 ene that directs the 
J*?* 1 °/ aJan *ne transfer RN A in the 
p ro f * ’ the it was known that 
synS. rK r h0rana was also engaged in the 
fomtat! ° f J seco °d gene that directs the 
Eah Inu tyrosine transfer RNA in 
cerrtlv » ‘ P 181 flccom pHshment was rc- 
theA m J? rted al *e national meeting of 
tSI; Chem,cal Society (Medical 

I9) - Tt fs ,ike, y lhal 

“ounce Pr ° fessor Khorana will an- 
struchZ 8yn , thesis of lhe additional gene 
EE COn!ronin * to “«tart and stop" 

^ r ® is no doubt that the work of 


Genetic Engineering 


Kornherg nnd Khornna-and othors-is 
ultimately directed at repairing defective 
genes in man, once a mechanism will have 
been worked out for delivering the cor- 
rective DNA to a patient’s cells, as is 
conceivable with the use of a benign 
infective virus bearing the missing 
coding information. Marshall W. Nlren- 
berg was one of the joint recipients of the 
Nobel Prize for working out the genetic 
code for amino acid instructions in protein 
synthesis. In 1967 he wrote, "My guess is 
that cells will be programmed with syn- 
thetic messages within 25 years.” 

Professor Chargoff takes a very dim 
view of all this and in a recent article 
referred to it as what is "vulgarly called 
genetic engineering." He added, “It is not 
so much l fear the success-lhere won’t 
be any-but rather that each such attempt, 
windy and hopeless and barbaric as it may 
be, lifts our sciences and a!! of us to an 
ever-higher level of moral cnlropy." 

The signs, however, indicate that genetic 
engineering will come into being. And, as 
has been slated here before, ethical prob- 
lems will arise that should be evaluated 


. The Returning Tourist 

G "Some of the diseases tropics, where American tourists visit, is 

tiroQrf _ ? ar ! Jurists may encounter alarmingly high, but has been quite low 
ilardiash are amebiasis, among tourists themselves, with the ex- 

’toqttm, pr tapeworm In- ception of some of the wa! f r ' 07 

uphold ’J ^ ary dysentery, and rarely borne diseases such as amebiasis, glardla- 

VanuhJa /' ,ro P^dl Sprue, lympho- sis. and bacillary dysentery..,. American 

typhoid at hy nei u tim ' h y da l fd disease, physicians can expect to see an mcreas ng 
V*ycosU * r a P°ndylMs, or madu- number of some of these disease? to their 
^‘r lti 'uufc ! ncU * enCe Pi *hese dls- radiological or clinical practice. (Medical 


A Pox on Vaccination 

Dr. Andre I. Lebrun {Letters to Trib- 
une, August 1] expresses his hope that 
"world-wide smallpox vnccination will 
have been achieved.” Whether or not 
routine smallpox vaccination should be 
continued in the U.S.A. is a moot argu- 
ment; the question has been answered and 
the recommendations arc known. 

As of August 29, only five countries in 
the world reported cases of smallpox, in- 
tensive efforts arc under way to eradicate 
the disease in these few remaining foci. It 
can be reasonably expected thnt these ef- 
forts will be successful within the decade, 
ns they have been in recent years In the 
western hemisphere and In West Africa. 

Dr. Lebrun must be aware that world- 
wide vaccination Is impracticable, whereas 
world-wide eradication is within sight. I 
firmly believe that he mennt to say "world- 
wide smallpox eradication I nlso believe 
Ihis should bo made clear to those who 
still advoento routine smallpox vaccina- 
tion in this country, which is for all but 
those at high risk of infection unnecessary, 
expensive, and potentially dangerous, 

Rudolf G. Wanner, M.D, 
Medical Training Officer 
Center for Disease Control 
Atlanta, Ga. 

M.D. as Political Animal 

For a long time I have admired your 
editorial page for its well-phrased, con- 
cise manner of reporting medical ad- 
vances; however, I wns appalled at your 
lead editorial addressed to “Mr. Presi- 
dent" ia the September 5 issue. 

I happen to be one of the approximately 
20 per cent of American physicians who 
voted against Mr. Nixon In the last elec- 
tion. You chided Mr. Nixon for his failure 
to include, among the situations requiring 
confidentiality, the one existing between 
physician and patient. "Its omission is in- 
admissible," you said. 

Mr. Editor, how come you omitted to 
say anything about Watergate, White 
House “horrors,’’ financial deceptions, 
political espionage and sabotage, illegal 
Cambodian bombing, White House 
"enemies list,” impounding of congres- 
sional^ appropriated funds, etc., ad 
nauseam? 

You also rebuked him for breaking his 
pledge and permitting HEW to promote 
a "dramatic escalation of interference In 
the area of medical practice." 

Mr. Editor, have we as physicians be- 
come so insulated that we think of our- 
selves as physicians first, foremost, and 
always? Are we not made of the same 


as well as over criminal offenses Mr. 
Nixon's Administration is charged with? 
Or are we to speak out only when medi- 
cine’s self-interest is served? 

A more appropriate and timely edi- 
torial by Medical Tribune would have 
been a consensus psychoanalysis of the 
President. As he sees it, the world, the 
Congress, courts, and press are all against 
him. In his latest press conference he 
blamed Congress for high prices and infla- 
tion; blamed the press rather than the 
burglars and spies for his Watergate 
troubles; told the Supreme Court that he 
would obey only a "definitive” judgment 
on the Walcrgnte tapes, without explain- 
ing what "definitive" meant, or why he 
alone of nil Americans had the right to 
pass judgment on Supreme Court deci- 
sions. Docs this sound paranoic, ego- 
mnniacal, and dictatorial to you? Me too. 

Sol Browdy, M.D. 

Trenton, NJ. 

Variety Is the Spice . 

I rend with great delight the editorial 
on "The Endangered Species." I had one 
of my interns read it aloud to the entire 
group making rounds. I believe they got 
more out of your editorial than they did 
out of rounds that morning. 

WiLLr*M A. Lbff, M.D. 

East Orange, NJ. 

Significant Sem-Antics 

"Dr. Fox’s" fishy lecture [on gobbledy- 
gook] at U.S.C. (Medical Tribune, Au- 
gust 22) has significant implications. Such 
gullibility, uncritical analysis, or stupidity 
amongst a group of 55 “professionals” is 
shocking. Showmanship nnd style carry 
more weight than content. No wonder an 
actor can rise to leadership in politics, 
government, or any field he chooses. 

Tf professionals are taken in by such 
tactics, what must be happening to the 
American public, bombarded en masse 
daily for hours by skilled actors via the 
aptly named “boob tube"? Lincoln was 
wrong. Today, all of the people can be 
fooled all of the time— at least on the sub- 
ject of "mathematical game theory as ap- 
plied to physician education,” 

The astute U.S.C. investigators made a 
classic observation. How deeply have the 
ranks of medicine and science been in- 
filtrated by undetected "actors,” spread- 
ing phoniness not only In the lecture room 
but in the literature? Medical students 
and physicians are not such sophisticated 
and observing professionals that they can 
unfailingly spot a phony. Now is the time 
lo take a long, close look at medical edu- 
cators and- literature and separate tbe real 


m n J e , ci< * enCe Pf those dls- radiological or clinical prat 
especially the X-Ray Forum; see page 1.) 


stuff as other citizens of thjs country? from the “put-ons.” More of the latter 
When we are pricked, do we not bleed? may be around than we suspect. 

Dare we not voice our displeasure over , . Herbert L. Joseph; M.D. 

tbe serious abuses of goyernrtjent' power, I Vallejo, Calif. 
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demiologists at the eighth Diabetes Con- than the coronary artcrie. of a typical £ £? *%£ ' 2 P° r 

here. betic of the ‘advanced* socicfuw u-h,-. k 00 b ’ compares well with most 

P They reported that: hud the advantage of the tradition'll dii from . Western countries, in the 

c Sex* ratios of diabetics are reversed in belie diet prescribed by the Western nhvsi" nor*, p po . pi !! a f l ? n lhe prevalence was 0.38 
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T>he Tuberculosis Control Program in Texas provideTrervl^fn 
1 dents of 254 counties covering 275,4 1 6 square miles. Twenty^ 
these counties have no physicians, so their population of 1 1 420 sav f 
served by 130 TB-control field nurses. In order to assure supervision and 
care for the 15,195 home cases and more than 16,000 patients who re! 
ceived chemoprophylaxis last year, the nurses often travel 100 lsn li 
to conduct efinics in . remote areas wher e facilitie s are poor to nonexistent 
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SjS’S ®* d in * c clini « most be easily transported. Carrying^records, eye 

InTanv fnrnim eq "‘ praenr ’ ** nu "® oftcn refierab,es ■ deling medicine man. 
In many localities the nurses are the only providers of health care services 
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Oinics may be held in community centers, 
churches, schools, post offices, ‘Svashatcrias,” 
parks, or any other facility that Is available. 







The nurses provide diagnosis, treatment, 
evaluation, and education. They delef 
mine when x-rays and Ifll oratory studies 
are indicated and are responsible for the 
day-to-day management of the patient. 
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^ ** Nerrnption of the children or other dJstracfiona * 

gives people an opDoSl? ' eaclnsively theta. In addition, fa many 
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They reported that: 

• Sex ratios of diabetics are reversed in 
certain parts of India and Japan, as com- 
pared with Western countries. There is a 
male: female ratio of 3: 1 in a rural popu- 
lation and of 2: l in an urban population in 

• A “'crude comparison ot physical ac- 
tlvity and diabetes, made in the samc In- 
dian study, showed physical inactivity 
scoring more as a diabetogenic factor than 
B high caloric intake. 

• While the small-vessel disease rales arc 
not greatly different, apparently the large- 
vessel disease rate among diabetics is sev- 
eral times higher in the Western world 
than in the underdeveloped countries. 

Dr. Kelly M. West, Professor of Mcdi- 
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bettc of the ‘ndvanceil’ societies who has 
had the advantage of the traditional dia- 
betic diet prescribed by the Western physi- 
cian. 1 3 

Other epidemiologic studies have impli- 
cated environmental more than genetic 
riicltm us a cause of associated coronary 
artery disease in diabetes, Dr. West said 
1he c| i««wl meaning of these findings, he 
com men led, is Mini “we should consider 
whether the traditional diabetic diet pre- 
scribed by Western physicians is rcnlly the 
most appropriate." 

Eastern clinicians have long used higli- 
cnrltoliyclrnle diets In controlling diabetes, 
mid it Is now obvious that (he use of such 
diets has been associated with very low 
rates of atherosclerosis, Dr. West observed. 

The Indian study, by Dr. B. B. Tripalhy. 


Findings Similar in Japan 

Many of Dr. Tripathy’s findings, par- 
ticularly the reversal of the Western sex 
ratio and low rale of cardiovascular com- 
plications, were said by Dr. Y. Goto of 
Hirosaki University, to apply in Japan’. 

Dr. West pointed out that in a multi- 
nation study of the relationship of diabetes 
to certain epidemiologic variables, the 
most impressive and consistent association 
was between prevalence of diabetes and 
adiposity. He agreed, however, that in 
other population studies it is clear that 


adiposity is by no means the sole deter- 
minant of risk. 

Dr. Peter H. Bennett, of the National 
Institutes of Health Epidemiology and 
Field Studies Branch in Phoenix, Ariz., 
said (hat the Pima Indians in the southwest 
United States have the highest prevalence 
of diabetes in the world and that their 
diabeies appears to be biochemically and 
clinically the same in all its specific mani- 
festations as diabetes mellitus in other 
races in the West. As such, he noted, they 
represent a model population for the study 
of the natural history and determinants of 
diabetes mellitus and its complications. 

Abortion In India 

Medical Tribune World Service 
Bombay, India— Of the 75 incomplete 
abortion cases admitted (o the Medical 
College Hospital at Bnroda during a 
two-year period, 77.4 per cent were in 
married women. The most common 
method of inducing abortion was in- 
troduction of a vegetable stick into the 
uterus, used in 41.3 percent. 
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usp caution In admlnls SH?* 11 doses, 
individuals or those who mifh?i add ct 0n ‘ prone 
withdrawal symptoms (Inrinrff ncrease dosage? 
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Precautions: In the elderly and debilitated, and In 
ch ildren over six, limit to sma llest effective dosage 
(initially 10 mg or less per day) to preclude ataxia 
or oversedation, increasing gradually as needed an 
tolerated. Not recommended in children under six. 
Though generally not recommended, if eomblnatrc 
therapy with other psychotropics seems indicate- 
: carefully consider individual pharmacologic effect, 
particularly in use of potentiating drugs such as 
fnhibftdrs and phenothlazines. Observe usual pj®* 
cautions In presence of Impaired renal or hepatic 


The Somatic Protest 


Excessive anxiety or apprehen- 
sion can initiate a sequence of com- 
plex neurohormonal events which, in 
susceptible patients, may lead to ’ 
anxiety hypertension. Superimposed 
on hereditary essential 
hypertension, this can com- 
plicate the course of the dis 
ease and its management. 

Excessive anxiety may 
be an emotional re- 
sponse to endogenous 
or environmental stress, 
and is often reported to 
result not only in higher 
Iplood pressure but also 
in tachycardia or cardiac 
arrhythmias. Transient 
B.P. elevation may occur when the 
measurement is made in the physi- 
cian's office. In some hypertensive pa- 
tients, awareness of the disorder alone 
can generate anxiety severe enough 
to increase the blood pressure. 


The adjunctive use of Librium 
(chlordiazepoxide HCI) can help re- 
duce excessive anxiety complicating 
essential hypertension. Physicians 
have found Librium to be dependably 
effective against clinically significant 
anxiety. 

Librium is used concomitantly 
with certain primal medications, such 
as cardiac glycosides, diuretics, anti- 
hypertensives and vasodilators. Be- 
cause of its wide margin of safety, the 
necessity of discontinuing therapy 
with Librium because of undesirable 
effects has been rare. In general use, 
the most common side effects reported 
have been drowsiness, ataxia and 
confusion, particularly in the elderly 
and debilitated. (See summary of 
product information.) Librium is avail- 
able in 5-mg, 10-mg and 25- mg cap- 
sules, permitting individualized 
treatment of varying levels of anxiety 

For moderate to severe 
anxiety aggravating 
essential hypertension 

adjunctive 

Librium’ 10 mg 

(chlordiazepoxide HCI; 

1 or 2 capsules t. i.d./q. i.d. 

/ \ Roche Laboratories 

< RQCHE s Division of Holfmann-La Roche Inc. 

\ / Nutley. NJ..07110 
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Adverse Reactions: Drowsiness, ataxia and con- 
fusion may occur, especially In the elderly and debil- 
itated. These are reversible in most instances by 
proper dosage adjustment, but are also occasionally 
observed at the lower dosage ranges. In a few 
instances syncope has been reported. Also encoun- 
tered are isolated instances of skin eruptions, 
edema, minor menstrual irregularities, nausea and 
constipation, extrapyramidal symptoms greased 
and decreased libido-all infrequent and generally 
. controlled with dosage reduction: changes In EEG 


patterns (low-voltage fast activity) may appear dur- 
ing and after treatment: blood dyscrSsias (including 
agranulocytosis) j jaundice and hepatic dysfunction 
have been reported occasionally, making periodic 
blood counts and liver function tests advisable dur- 
ing protracted therapy. 

Supplied: Librium® Capsules containing 5 mg, 

10 ting or 25 mg chlordiazepoxide HCI. Librltabs* 
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MD Wives Move to Assert Separate Identity 


Continued from page / 

evidence of instability around them all the no 
time. 

“There's a gal who fives down the wil 
block," one wife relates. "She's got a lot aw: 
of potential, a lot of talent, but she doesn't sup 
place any value on her own identity. As a she 
result, she's smoking more, losing a lot of doe 
weight, and becoming depressed. She asi 
hasn't taken up drinking yet, but t would 
expect her to.” hca 

For some of these women, awareness que 
comes too late. At the May meeting of it's 
the American College of Obstetricians and per 
Gynecologists during a workshop for disc 
wives on female sexuality and interper- ify 
sonal relationships, a number of wives in no < 
their 40s and 50s— the picture of total com- . any 
posure on (he outside- broke down in sion 
tears when they confessed in the group l 
sessions how totally empty their lives were. Kat 
One said she was particularly frustrated ovei 
because she could not discuss her feelings 
with her husband. shre 

The societal conditioning to stay in of t 
very structured roles overcomes many of resu 

these women. they 

“I had (he idea," says Shirlene Cutler and 
of Murray, Utah, the wife of a family their 
physician, "that if I married a professional M 

man and got my china and silver and . 

house in the suburbs and had three chil- 
dren — and got both sexes-that i would 
be completely happy, because that’s what 
I had been told.” 

Had Time on Her Hands 

When she achieved all that, after being 
married for 10 years, she found that she 
had so much time on her hands that she 
got bored. 

"in rural communities where the doc- 
tor has to deliver babies and do so many 
things," she says, "if you're going to stand 
waiting for your husband to come home, 
you’re going to be waiting most of your 

life away, and that's quite a waste of ha- 

man resources.” « 

At the same time, she became con- I 
cemed about legal protection for doctors 
from investment schemes aimed at them, 
and she decided to enter law school. Ex- 
plaining her decision, she says: 

"I’ve seen so many cases of women 
pushing their husbands and pushing their 
children when they don’t have the guts to 
do it themselves, I think you should set 
an example. You can't try to perfect other 
people nil the time when you see how 
lough it Is out In the world itself . 11 

The heat of the fire has not forced 
Mrs. Cutler back to the kitchen, but it has 
made things uncomfortably warm for her 
husband at times. 

"Many of my husband's friends,” she 
explains, "thought he was absolutely in- 
sane. They kept asking, *Why are you let- 
ting her7’ It's been difficult for him. One 
time he got angry in the O.R. because be 
. felt the staff wasn't giving him the right 
assistance and he was acting grouchy, and 
. everyone ran around the hospital saying, 

■Well, you know, it’s because of his wife 
and the Women's Liberation.' ” 

In spite of these difficult adjustments,. 

Mrs. Cutler’s move has created a pro- 
found, positive change in her marriage. 

"People thought we would probably be 
divorced if I went to law school,” she says, 

"but I think it's made our marriage 
stranger. X have things to discuss with 
. him, and he has things to discuss with me. 

He has become very Interested in law, too, 
and has thought about going to law school 
himself. It's opened up a whole new life 

■ '.for us.” 

Thera Are Holdouts 

But for every Shirlene Cutler, there’s ( 

..at least one holdout for the old school, 

. . pe a neurologist^ wife at the AM. A. 

.. convention said matter-of-factly “if 
your hdsbHud didn't have siich a goodrep- 
. • utfttlpn, you wouldn’t be anythin a. 1 ' That’s 
■' <!, he lhal prompted Bar- 
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Her efforts to heighten awareness are 
no easy task, 

"If you talk to the average doctor's 
wife," she says, “and ask her if she's 
aware that her husband doesn't need to 
support her, it's just that he's a nice guy, 
she doesn’t understand that. And she 
doesn't feel that what she does at home is 
ns important as what he docs. 

"I've been doing some reporting on 
health care of doctors’ wives, and my 
question to them has been: Do you think 
it's an invasion of privacy when your 
personal physician calls your husband and 
discusses you-which he would never do 
if you were anybody else? They feel that's 
no encroachment at all. They don’t have 
any feeling that they’re not just an exten- 
sion of the husband." 

Up in Portland, Ore., doctor's wife 
Kathryn Biska shares Mrs. Jarvis' concern 
over the fate of her less liberated fellows. 

"I think many of them have sort of 
shrouded themselves in the medical image 
of their husbands,” she says, “and, as a 
result, there is a deterioration, because 
they arc no longer stimulating companions 
and they are divorced from the work of 
their husbands." 

Mrs. Biska edits the local Women's 


Auxiliary newsletter, which she took over 
three years ago when it was a mimeo- 
graphed social rundown on who wore 
what. Now it has taken a gutsier turn. Her 
pet project: enlisting aid to resist social- 
ized medicine. 

Wives “Have Mandate" 

"I think doctors' wives have a thing 
they need to he doing that's very aggres- 
sive if medicine is not to he leaping into 
socialism," she snys. "Doctors nrc loo 
busy to be doing this. I think doctors' 
wives hnve n mandate to take on n per- 
sonal identity in terms of promoting 
health care, especially in the men of pre- 
ventive medicine." 

Both Mrs. Biska and Mrs. Jarvis are 
critical of the structure of the Women’s 
Auxiliary from a feminist point of view. 

"I'm really against its being an auxil- 
iary," says Barbara Jarvis, “but bucking 
that is like knocking your head against a 
stone wall.” 

Mrs. Biska reports, “In Multnomah 
County, the women have to ask before 
they can move. I think that's sort of idi- 
otic. The implication is that the doctors 
will decide what activities are suitable for 
their wives.” 


WedM »day, Ot lob,, 3 

°n the personal leveliT-^''*** 
true that doctor-husbani d 0 U J^ 
ex ent determine what actirtL a atft 
able for their wives. Afi of aL"** 
who have managed to find an h. 1 ?"* 
their own have very encouhS^ 81 
hands— liberated in their own ffi 
gynecologist sees women in A** 
the time who remind him of whaihl ■? 
could have become. In their late 40?, T * 
women arc filled with despair 

"They've done all the charities” v, 
sl,ys ' “" J ll'cy feci they have nothimM 

encourage them to go back to KhmX 
something outside the home." ® 

H is wife, who feels his attitude has bm 
the key to her finding h.R. 11 , Kpll ”. 
My I’u.bimd is extremely open to fui^. 
muu of individuals. If you feel that ww 
it opens up all sorts of doors. You're m 
imprisoned by what a woman can or tZ 
do. They say that behind every 
whos been more than a housewife is a 
really supportive husband." 

Arthritis Added to Study 

Medical Tribune World Servlet 
Moscow-The United States sad (l, : 
Soviet Union have agreed to add arthritis 
to a Joint Study of Heart Disease, Canar 
and Environmental Health. 
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Medical Tribune 


Medical lYlbune World Service 
P.STH Australia-A big increase in rcs- 
p tnrt Viruses throughout the world 
Skin die next 30 or 40 yenrs was forecast 
SlfrS. Frank Fenner, director of 
f 7r«nter for Resource and Environmcn- 
tol Studies at the Australian National Uni- 

in Ihe David 
-rial Lecture to the Australian amt 
STSliS Association for the AU- 

Vfl /^xpl<»ivfspread of respirntory vi- 
rusei in people and perhaps animals may 
be expected as populations grow and 
domestic animals become more numerous, 
more mobile, and more crowded, he said. 

Most of the new viruses will probably 
produce trivial disturbances, but there is 
a possibility of n dramatically severe dis- 
ease, Professor Fenner warned. 

4 appears likely that every living 
iwcie 3 of organism carries at least one 
virus, and some can be infected with many 
more." he said. 




Subject of Diet Study 
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Dr, Gary Moore (left), of the Southwest Foundation for Research and Education 
In San Antonio, and Dr. Henry McGill (right), of the University of Texas, examine 
an infant baboon of the type whose diet will be studied In a major research project 
in atherosclerosis. Diets of varying cholesterol content will be studied along with 
behavior patterns in the offspring of 100 baboons at S.F.R.E.'s baboon colony. 
The National Heart and Lung Institute financed the program. 
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Australian Plan 
Would Give MDs 
Federal Salaries 

Medical Tribune World Service 

Sydney, Australia— A group of general 
practitioners here has prepared a plan for 
Australia's 1 1,000 doctors in private prac- 
tice to become wage earners on the Gov- 
ernment payrotl. 

Author of the plan, aimed at ending 
the current confrontation between the 
Australian Medical Association and the 
Government, is Dr. T. J. O'Neill, a former 
branch councilor of the medical associa- 
tion and a leading member of the Royal 
Australian College of Practitioners. 

The formal proposal for a fully -salaried 
medical service has been submitted to the 
Ministries for Social Security and Health. 

“A lot of my patients think I am a 
dyed-in-the-wool conservative because I’ve 
been a branch councilor of the Australian 
Medical Association," Dr. O'Neill said. 

“1 tell them 1 would only be too pleased 
for the Government to give me a car, pay 
me a good salary, and lei me get on with 
practicing good medicine,” 

The general practitioners' scheme is even 
more radical than the Government's plan, 
which is to allow continued private prac- 
tice by doctors, with patients' bills handled 
by a single Government fund. The Gov- 
ernment would pay the doctors directly 
through a bulk billing arrangement. 

Dr. O'Neill would like to see all phy- 
sicians on salary to the Government and 
graded according to experience and skills. 
The stage has been reached, he said, where 
the welfare of the patient will suffer if 
the conflict between the Social Security 
Minister and the medical profession on 
the fees issue continues. 

Role of Altered Bacteria 
In Urinary Infections 
[ Supported by Hew Study 

• Medical Tribune World Service 

Jerusalem— Support of the theory of a 
link between altered bacteria and chronic 
urinary tract infections was given hero by 
a Tuinne Medical Center Investigator. 

In a flve-yoar study of 2,000 patients 
with chronic urlnniy tract infections, 
Gerald J. Dominguc, Ph.D., found that 
approximately 20 per cent had cell wall- 
defective bacteria, known as L-forms, In 
their urine. He suggested that these may 
be responsible for relapsing urinary tract 
infections. 

Dr. Domingue, who is Associate Pro- 
fessor of Microbiology and Immunology 
and of Surgery, presented his findings at 
the first International Congress of Bac- 
teriology. Other members of the Tulane 
research team were Drs. Jorgen U. Schle- 
gel, Keith Lloyd, Bruce Turner, Andres 
Daniel, and Alfred 3. Colfrey, Jr„ and 
Mary Green. 

In patients with urinary tract Infections 
treated with antibiotics, Dr. Domlngue 
said, some organisms are not destroyed, 
and survive in the kidney or urinary tract 
as altered bacteria. 

Unless specific measures are taken to 
eliminate them, the entire infectious proc- 
ess could become uncontrollable, possibly 
fatal, he said. 

Using germfree rats bred in the Tulane 
I medical school vivarium. Dr. Domongue 
injected one group of animals with In- 
forms developed In bis laboratory and 
others with the parent bacteria known to 
cause disease. 

■ One group injected with the L-forms 
was treated with penicillin, .and experi- 
ments at varying time intervals showed 
intact L-forms in the liver, spleen, brain, 
kidneys, blood, urine, and stool of these 
animals. 

The investigation demonstrated, Dr. 
Domingue said, that L-forms can survive 
for long periods without causing clinical 
disease in animals, and also that they can 
ultrnately; cause 'disease when they revert 
tp ordinary bacteria, 
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things. No interest No energy Dis- 
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WQD .Wlien Ritalin works, one 
Inscription may be enough... to help 
provide an answer to mild depression. 


CONTRAINDICATIONS ~~ — ' 

»SSZSSiSs*^ 

Irnlnrllc.itcd In patients known? 'll?™ *!»{». 

WARNINGS 1 

Rll.illn should not bo used In chiw™ 

n r cVus.rS^h% 

sunnrcsslon ol growth u B watohi 'SP*** 
"nlHhll Iwn boon report lSfS„“S a " ,, ' 6r 
Mlmulonts In m^SXSSSST* 

ssssr^- ,hera » *j£5* 

Ritalin should no| bo used lor 
of either exogenous or endogenoIJoifirSS 
tho prevention ol normal lallgue sffi " fcf 
Rllalln may lower the convulsive threshold i n 

P ui.° n, . S Wi,h or w,,hou * Prior MlMWeSh* 
without prior EEG abnormalities. SiSJl. 
°f seizures. Safe concomitant use of Biltomn? 
sants and Rltaim has not been estabET 
seizures occur, Rllalln should “SS4 
Use cautiously in patients with hypertenskm ' 
Blood pressure should be monitored a! appro- 
priate Intervals In all patients taking Rltalfo 
especially those with hypertension. 

Drug Interactions 

Ritalin may decrease the hypotensive elteclot 
guanethldlne. Use cautiously with pressor 
agents nmi MAO Inhibitors. Ritalin may Inhibit 
tne metabolism of coumarln antlcoagulanis 
anticonvulsants (phenobarbHal, dlphenylhwu. 
torn, primidone), phenylbutazone, and tricyclic 
anlldeprossanls llmlpramlne, deslpramlns) 
Downward dosugo <Mlk*$lments of these drugs 
may be required whon given concomitantly with 
Ritalin. 

Usage In Pregnancy 

Ailequ.ito anlmol rupraductlon studios te estab- 
lish sale use ol Ritalin during pregnancy have 
not boon conducted. Therefore, until more 
Information is available, Ritalin should rut be 
proscribed for women of childbearing age unless 
In the opinion of tho physician, the potential 
benefits outweigh tho possible risks. 


Drug Da pen don co 

Ritalin should ho given cautiously to emo- 
tionally unstable patients, such as those with I 
a history of drug dependence or atoNfim / 
because surh patients may increase toup ( 
on Ihelr own Iniliativii. 

Chronically uhiir.lvo use can lead to msiVed 
tolurance amt psychic dope mf once with 
varying rirgreeu of abnormal behavior. Fun* 
psychotic <>plr.o<kjs can occur, especially with 
pur uni oral aliuMi. Carnful uuporvlstonls 
I roqulrud during drug withdrawal, since 
silver u duproMlon as well as tho olfertsol 
chronic nvoructlvlty can bo unmasked. Long- 
tflrin fnllow-up may bn required because of 
Iho paliunl'c bnr.lt; porsonallty disturbances, 


PRECAUTIONS 

Pnllonts wilh nn olomiiut ol nRltnllon may met 
ndvoraotyj discontinue therapy If necessary. 
Periodic CDC, dlffornntlal, nnri platelet ccunls 
are nrfvlscd during prolonged thorapy. 

ADVERSE REACTIONS 
Nervousness and Insomnia are tho mosl com- , 
inon ailvorso reactions but are usually ccnlfOtjM 
by reducing dosage and omllting the drug In the 
nllurnoon or evening. Olher reactions Include; 
hypersensilivlly (including skin rash, urticaria, 
fever, arthralgia, exfoliative dermatllls, erythema 
muUlfcrmo with histo pat ho logical findings of 
necrotizing vasculitis, and thrombocylopenfc 
purpura); anorexia; nausea; dizziness; 

Hons; headache; dyskinesia; drowsiness: MW* 
pressure and pulse changes, both up and W, 
tachycardia; angina; cardiac arrhythmia; 
abdominal pain; weight loss during prcionp 1 
therapy. Toxic psychosis has bean reported- 
Although a do Unite causal relationship M* 
bean established, the following have been 
reported in pationts taking this drugi leuw«" 
and/or anemia; a lew Instances of scalp hafnw- 
In children, loss of appetile, abdominal pdv 
weight loss during pralongod therapy, ,n ^ n ' 
and tachycardia may occur more IrequeniW 
however, any of the othBr adverse reactions 
listed above may also occur. 

D08AGE AND ADMINISTRATION 
Admit _ , 

Administer orally In divided doses Z or 3 tjn» 
dally, preferably 30 to 45 minutes tnanggs 
Dosage will depend upon Indication and 
ual response, „ Cj im _ 

Average dosage is 20 to 30 mg dally. So ms 
patients may require 40 lo M mg dally, n 
others, 10 to 15 mg dally will be 
few patients who are unable to siwp » ^ 
tkin Is taken late In the day should take IW _ 
dose before 6 p.m. 

HOW SUPPLIED 100 

Tablets. 20 mg (peach, scored); bottles of iw 

and 1000, .. ivRfiiBs of 

Tablets, 10 mg (pale green, soomdh JJJJJ ic a • 
100, 500, 1000 end Accu-pek DfcWJ 
Tablet i, 5 mg (pale yellow); Wllaa of ioo, 

and 1000. , „ 

Consult complete product literature beta* 
prescribing. 

Cl BA Pharmaceutical Company 

Division of CJBAflEIGY Corporation u 

Summit, New Jersey 07901 
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Surrealism Sought ‘Diamonds in the Flesh 


I tub world of medicine often seems 
surrealistic-from the giant walk-in kid- 
y of a medical convention exhibit to n 
motorized prosthesis— Surrealism, in turn, 
has drawn vastly on medicine for inspira- 
tion- . , . . 

Anatomic forms are common in the 

paintings of the mosl celebrated Surrealist 
of all, Salvador Dali. His mnjor works, ns 
exemplified in “The Forgers" and “Men 
Who Eat One Another” from the well- 
known Purgatory series- now available to 
entrants in the Medical Tribune Swccp- 
itakes (see page 3) -seem to have been 
executed by a medical illustrator run 
amok, strewing his canvases with bones, 
sinews, and pieces of flesh. 

To link contortions of the human form 
lo science and medicine scorns sheer Hip - 
pocrisy, until one understands the raison 
Mtre, which is to reveal the mysterious re- 
lationships behind the marvels of life by 
hying bare the flesh with a brush as 
scalpel. This desire to uncover “diamonds 
in the flesh” was only part of the over-all 
Surrealist design, however. As understood 
-and lived-by early disciples, the move- 
ment was intended to initiate a new hu- 
manism in which talent per se did not 
exist, in which every man was an artist, 
serving as medium for a brand new con- 
sciousness that would change the world. 

Although Dali's name is synonymous 
with the Surrealist concept today, he was 
not on hand for the movement's painful 
birth. Squeezed into time (1924-39) and 
space (Paris), the infant movement wns 
Men by quarrels and weakened by pos- 
turing from its inception, when it appeared 
as the culmination of avant-garde artistic 
trends that had permeated tho air since 
1885. Andrfi Breton, Louis Aragon, Paul 
Blaard,and Benjamin Pcret— young petit, 
bourgeois intellectuals who condemned as 
Ar/ite every activity expected of them hy 
toeii 'background— founded Surrealism “on 
us belief in the higher reality of certain 
forms of association neglected until now, 
w™ all-power of dream, on the untii- 
wedircc play of thought.” 
n jf ^Manifesto of Surrealism (1924), 
Breton defined Surrealism "as pure psychic 
^omatlsm by means of which wc pro- 
, , ih c tn, c f, motion uf 
tjjjj', ® asic “Ny* tme function of 
^ght was conceived of as n kind of "die- 
ry ’ fr( f "any control exercised hy 

^«™iom°' of a " ncs,1,(!,ic or moral 
firee methods wore originally em- 
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ployed by Surrealists to skirt normal con- 

;-r ifc . WritiR g' spiritism, and 
!°ye. All these activities depend on chance 
rather than determinism; thus, they were 
thought to be expressive of both random- 
ness nnd a hidden order of reality. This 

SK lll J° play tho collage aesthetic, 
which undcrl.es much Surrealist art and is 
based on a chance “reconciliation of two 

nlnn^Th" It,C M ' 0n a new and unexpected 
plane. The collage aesthetic derives from 

punning, which was brought to a mngnifi- 
ccnt nnd outrageous height by James Joyce, 
who, although no Surrealist, undoubtedly 
knew of the movement's activities. 

Potential Way of Life 

Mad love ( V amour }ou ) was considered 
the most advanced form of automatism, 
since it had the potential of becoming a 
way of life. It was perhaps in I’amour fou 
that the Surrealists had the best chance to 
reconcMe their interest in the irrational 
With their other major preoccupation- 
social revolution— but such a reconciliation 
wns never to occur. By 1929, when Dali 
put in his first appearance with the Sur- 
realists nt the Caf£ Cyrano in Paris, the 
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heroic year, of the Surrealist movement 
were already pas , a nd only crisis lay 
ahead. Breton s Second Manifesto of Sur- 
( l? 30 )* whic h critically examined 
both the Communist Party and Surrealist 
literary artistic activity, contributed 
strongly to contention over the correct re- 
lationship vis-h-vis Surrealism and politics. 

Amid the turmoil, many Surrealists saw 
in Dali s hallucinatory paintings a direct 
dictation from the unconscious, represent- 
ing a refreshing return to Surrealism's 
youth; they hoped he would save the move- 
ment from the academism and bickering 
that threatened to destroy it. Indeed, "for 
three or four years," according to Breton, 
Dali incarnated the Surrealist spirit." 

But, by 1934. he was in deep trouble 
with the movement over a burgeoning ob- 
session with Hiller and Franco-an obses- 
sion that was dream-driven and never 
translated into express admiration. Alien- 
ated finally from the entire Surrealist 
camp, Dali left for America in 1939 to 
pursue an independent, sensational career. 
Breton soon followed; at the decade’s 
close, purges and defections had all but 
desiccated Surrealism as a movement. 


Norman Henry Be thane 



S '’" u »iy..R 


Born in Gravenhurst, OnL, Norman 
Henry Bethune (1890-1939) received 
his M.D. from the University of To- 
ronto in 1916. An uncompromising 
Communist, he was ostracized by mem- 
bers of the Canadian Medical Associa- 
tion. He traveled to China in 1938 to 
help the Red Army and died a year later 
from an Infection. 

The People’s Republic of China 
issued the stamp in 1960 to honor 
Bethune, whom they regard as a saint 
of their liberation struggle and a model 
of revolutionary selflessness. 

Text; Dr. Joseph Kler 
Stamp: Mlnkut Publications, Inc., New York 





Start with a dean ear 
in your routine examinations 

Remove the cerumen barrier— even excess or impacted cerumen -fhaf may impede a clear 
view of the auditory canal with highly effective, clinically proven CERUMENEX Drops. 

• Simple and easy: (1) Fill external canal with drops, keeping patient's head tilted sideways 

at 45° angle; (2) Insert cotton plug and allow to remain for 15 to 30 minutes t (3) Remove plug 
and gently wash ear with lukewarm wafer, using soft rubber syringe. 

• A unique, specific cerumenolytic, CERUMENEX Drops enable you to avoid painful Instrumentation. 

• Usually effective with a single 15 to 30 minute treatment, CERUMENEX Drops have 
given excellent results in over 90% of about 2,700 adult and pediatric patients.* 

Indication it Removal of exceii or impacted cerumen; removal of cerumen prior to oar examination, otologic 
therapy, or audiometry. Conlraindicallonn Previous untoward reaction to the drops; positive polch test. 

Precautions, Patch lest in patients with suspected or known allergy. Use with caution In otitis externa, oflfls media, 
pretence of perforated drum, known dermatologic sensllivity or other allergic manifesto lions. Avoid undue 
exposure of large skin areas to the drug. Advene Reactions, Reported Incidence in clinical studies* Is about 1%, 
ranging from mild erythema to severe eczemaloid reaction of external ear and perlqurlcular llsiuej all reported 
uneventful resolution and no sequelae. *Bib!lographyand detailed Information available upon request, 

Cerumenex Drops 

(triethanolamine polypeptide oleate-condensate 
10.096 in propylene glycol with cnlorbutanol Q5%) 
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antihypertensive therapy 
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Most Investi- 
gators believe that 
elevated blood 
pressure should 
be controlled to 
help prevent future 
complications. But 
selection of treat- 
ment must be 

based upon the overall condition of the 
patient-young and old alike. Once you 
decide on antihypertensive treatment, 
Serpasll may be a logical choice. 

SerpasiL.a quality reserpim*, 
assured by quality control 

* Serpasll, the original reserplne, Is 
established as e quality reserplne. Exact- 
ing quality control procedures, Including 
99 teBts performed during the manufac- 

Serpasil lowers bipod pressure 
and slows rapid heart rate 

Serpasll acts both on the autonomic 
and central nervous systems, lowering 
arterial blood pressure and slowing rapid 
heart rate. . 
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Serpasll reduces the "tension" 
in hypertension 

Serpasll eases the "tension" 
that plays an important part In 
many cases of hypertension. 

Warning: Mental depression, occa- 
sionally severe, can occur with use 
of Serpasll. Discontinue drug at the 
first sign of depression. 

SerpasiUthe 
antihypertensive to build on 

If you decide to use Serpasll In 
combination with other anUhypertensive 
agenls, lower dosage of these drugs 
is permitted, minimizing the Incidence 
and severity of their side effects . . . 
an /mporfanf cons/derat/on, 
particularly In treating the older 
patient. 


Sarpnall >n (roBOinlna) 

Tablets / Elixir 
INDICATIONS 

Mild OKsnntl.il hyiiDMiiMsInri; .idjimcllvn 
lliii.i|>y willi nllii-i i)Mllhv|ii;rli>nslvi‘ .iRi'iiU 
In llio morn suviro Inruis ul liypaMunsli'in 
CONTRAINDICATIONS 
Known hyporscusltlvliy; numlal drproLSlon 
(nsnnoinlly with Miiclrl.il firilth'in .!«.■&); 

.ii.llvi] peptic* nlt:r-r; m< i-r.iilve (.■'litis; 
elooiroronvirlsivc- llu-r.ipy. 

WARNING8 

Uso with r.iutlon In |u|i.-nts wllh a 

history ol 1110111.11 depression. Discontinue 
nl first Sinn of daspondency, early morning 
insoninl.'i, loss of appotUe, impolenr.o, or 
soll-donr oral Ion, Drug Induced depression 
may porslst lor several months oiler drug 
withdrawal and may bo severe enough to 
result In suicide. 

MAO Inhibitors should bo avoided or used 
wUh extreme caution. 

Usage In Pregnancy 
The safety of reserplne lor uso during 
pregnancy or lactation has noi boen 
established; therefore, the drug should bo 
used In pregnant patients or In women of 
childbearing potential only when, In the 
Judgment of the physician, It Is essential to 
the welfare of tho patlont. increased 
respiratory tract secretions, nasal conges- 
tion, cyanosis, and anorexia may occur In 
neonates and breast-fed Infants of 
rasorplnc-lrontcd mothers sfneo reserplne 
crosses tho plnconlal barrier and appears 
In matornal bronst milk. 

PRECAUTIONS 

Uso cautiously In patients wllh history ol 
pepllc ulcer, ulcerative colitis, nr gallslonos 
(biliary colic may be precipitated). 

Exorciso caution when treating hyperten- 
sives wllh renal insufficiency. Ur.o cau- 
tiously with digitalis and uu'nlillno. 
Intraoperative hypotension has occur rod In 
hypertensive patients receiving rauwoltla 
preparations, I ml withdrawal of ri-scrplnu 
does not assuro that circulatory Instability 
will not occur In such patients. 

ADVERSE REACTIONS 
Gastrointestinal — liypar secret Ion; nausea; 
vomiting: anorexia; diarrhea. 
Card/ovascw/ar-anglria-llko symptoms; 
arrhythmias (particularly when used con- 
currently wllh digitalis or qulnldine); 
brndycnrdln. 

Centr.il Ni'ivnu'. Sy strut -drowidiiess: 
deiMnsslOfi; UUrvoiiMuv.v, it.it ivluxleal 
iinxli'ly; Iif|:hlm;m<r.; r,ii»» p.irklnsonl.m 
syndrome ami nlhrTuxlr.ipyramlil.il tract 
symptoms; CNs !.cn:.Ul/.iliun (rn.mlhj'.ted 
by dull hcnsi.iriiun, di'.lfimvj, Ktauaim.i, 
UVOltln and optic atrophy). 

Mlsccllniwvin ft Hilly n.isai i i.iigns- 
Horn pruritic;: r.»'.li; d»yr*..-ui. ol inudlli; 
dizziness; head. i che ) dyjnnca; syrircipO: 
oplstnxls: purpura mill iiilwr h«<nul<i)uglnii 
roacUonn; ifniiuluiH.n or dccrcic.nd lilildo; 
rtyauTlni mu.'.e.ulnr m her.; ron)unctlv,il in- 
jection: weight gain; Pri-ost onRorgemunl; 
psnurinim.tiiti'iii; Hynvf.nmnf.lln; rarnly 
wator roiOhlinn wllh t-dunin in hynerlmiaivi) 
paUeuls. 

DOSAGE 

For Hypirtenslon: In Uio avoinRo patient 
not receiving oilinr nntlhypcr tensive 
agents, Uie usual Initial dose is 0.5 mg 
dally to/ 1 or 2 weeks, For maintenance, 
reduce to 0.1 mg to 0.25 mg dally. HiRner 
doses should bo used cautiously, because 
serious mental depression and other side 
effects may be increased considerably. 
Concomitant use of Serpasll wilh ganglionic 
blocking agenls, guanolhidino, vcralrum, 
hydralazine, melhyldopa, chlorthalidone, 
or thiazides necosillaios carelul titration 
of dosage with each agent. 

HOW SUPPLIED 

Tablets, l mg (white, scored); bolllesof 100. 
Tablets, 0.25 mg (white, scored); bOlUOS ot 
100, 500. 1000 and 5000. 

Tablets, o.l mg (white); bollloeol 100. 

500 and 1000. 

Effxfr (groan, lomon-Umo flavored), 0.2 mg 

8 or 4 ml teaspoon; bottles of 1 pint. 

ensuM compiQlQ Moisture before 
proscribing. 


Cl BA Pharmaceutical Company 
Division of ClBA-GEIGY Corporation 
Summit, New jersey 07901 »* 
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Distress Phone Calls — for MDs or Laymen? 


medical Tribune World Service 
Oembva, SwrrzBRUND-The suggestion 
M a physician, preferably a psychiatrist, 
should have the chief role in handling 
telephone distress calls stirred debate here 
a jn international conference of the Fed- 
eration of Services of Emergency Tele- 
phonic Help. . . _ , . 

The view was advanced by Dr. Adnnt _ 
Bukoeczyk, of the Warsaw University Psy- 
chiatric Clinic, who pointed out that the 
most frequent problems prompting distress 
calls relate to conflict situations and neu- 
rotic reactions. 

He noted that the emergency services in 
Eastern Europe are usually stalled by 
members of the medical profession, 
whereas lay volunteers answer calls in 
Western Europe. 

On the other side of the argument, the 
founder of the first telephonic holp service, 
Chad Varah, rector of St. Stephen’s 
Church, London, said that people dialing 


/apan Ministry 
Acts to Lessen 
Food Poisonings 

Medical Tribune World Service 
ToKTO-Foodcontnminulion is causing in* 
basing concern in Japan. Tliore have 
tea recent cases of arsenic poisoning 
“used by powdered milk, poiychloriiuited 
biphenyl poisoning by rice bran oil, dor- | 
1 JJlitis from detergents, and eye damage 
j fam chloroqulne, among other*. 

. Now the Health and Welfare Ministry 
8 setting up a nation-wide system to In- 
H*ctlhe quality of foods, medicines, and 
tewhold products. A food taiul medicine 
: ^pecllon center will be based in 

°tyo. with a number of local inspection 
in the prefectures. There will also 
an information unit and a training unit 
, ^pectore In the National Institute of 
«ypenic Sciences. 

Health Risk to Be A* staled 

i 2*9— MDler will study the 
t l on heallh of food additives, modi- 
l2 10(1 various household products, 
up with the World Health Organi- 
ti !?, olfier Information sources 
health not only for adults 
chddrcn but also for the fetus will be 
_ ’ a . nd 8«netlc dangers will be taken 


a number for emergency help nre not pri- 
marily interested in medical assistance but 
rather want a human contact. 

The keynote speaker at the conference, 
u psychiatrist himself, Dr. Pierre Bailly- 
Salin, of the Paris Health and Social Serv- 
ices, said he fears possible undue “psychi- 
atriznlion” of emergency telephonic help. 


training section will an* 
b technical training 

ftet.SttJnS *«ta t *e center 
tufa. "J/JP^date tolerance level* for 
^ ui^tance^ The first stage of this 

‘ten meriSifv? 1 *** on ^ ft* 1 ®** Among 

% eh*-,??* *5* metals, and ccr- 

^5&, dete8 ' ot< “ d °^ r 

win auign 100 
duty. The Mln- 
.■ 5 ktib 0l ofSif industrial u»- 
• f^tdihkjp /00tJ processors and ice 
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Pleural effusion 


Wherever it hurts, 

Emplrin Compound with 
Codeine usually provides 
the relief needed. 

Biliary calculi 


In general, only pain so severe 
that it requires morphine is 
beyond the scope of 
Mmpirin Compound with Codeine 

€ prescribing convenience: 

, up to 5 refills in 6 months, 
jt your discretion (unless 
restricted by state lav/); by 
telephone order in many slates. 

tmp.nn Compound with 
Codtme No. 3, codeine 
phosphate* 32.4 mg. (gr-VzJ; 
No. 4, codeine phosphate* 

04.8 mi-. <gr. 1 }. ‘Warning — 
f nh i he" habit-forming. Each 
t atj let also contains-: aspirin 
. y-.’-,, cihenscetln gr. 2Vz. 

cade ne gr. Vi-. 

! Biiffoughs Wotlcorne Co. 

i n.'--.'; ir-'.n T r 

WticM* 2770^ 


The psychiatrist’s role in emergency 
Lelephonic help should be that of an ad- 
viser, he said; a volunteer lay person 
should be the one to reply to emergency 
calls. 

Psychiatrist Could Be Trainer 

He advocated that the psychiatrist par- 


ticipate in the selection and education of 
the lay listeners os a "trainer" in regular 
group therapy session. 

In an interview with Medical Tribune, 
Dr. Bailly-Salin said that "the main goal 
of emergency telephonic help should not 
be to attract new patients to psychiatric 
clinics but rather to offer a humane serv- 
ice to listeners and callers whose lives and 
work have lost their human quality in 
modern society.” 


WHEREVER ITl 

HURTS 
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Osteoarthritis 
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EMPIRIN 

COMPOUND 

c CODEINE 

*3 codeine phosphate* (32.4 mg.) gr. Vz 
# 4 ’ codeine phosphate* (64.8 mg.) gr. 1 









If there’s good reason 

. to prescribe 
for psychic tension... 
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When, for example, despite counseling, tension and anxiety continue to produce distressing somatic symptoms 


When your patient’s somatic 
complaints are associated with 
tension and anxiety and you have 
tried counseling and other suppor- 
tive measures alone, you may 
decide to prescribe psychothera- 
peutic medication. If you do, 
the question remains: Which one? 

Valium (diazepam) is one to 
consider closely. One that 
works promptly as an adjunct to 
continued supportive measures. 
One that generally produces 
significant improvement within • 


•ta first few days of therapy, 
though some patients may 
require more time for a dear- 
ie response. 

Prompt action. One good 
Json to consider Valium 
tazepam). 

And should you choose to 
Prescribe Valium, you should 
so keep this information in 
™ nd: Valium is usually well 
rnost comm on 

ae effects reported have been 

, Slne ss, fatigue and ataxia. 


As with all CNS-acting agents, 
patients should be cautioned 
against operating dangerous 
machinery or driving. Normally, 
therapy with Valium (diazepam) 
should be continued until the pa- 
tient’s psychic tension symptoms 
have been reduced to tolerable 
levels. 

Please turn page 
for a summary of product 
information. 


Wiunr<s> 

(diazepam) 

2-mg,5-mg, 10-mg tablets 
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Other good reasons 
to consider Wiunr 

(diazepam) 


Effectiveness 

The efficacy of Valium (diaz- 
epam) has been proven in clinical 
studies and in extensive clinical use. 
it can relieve psychic tension and its 
somatic symptoms in patients who 
overreact to stress and in psycho- 
neurotic patients. 


Dependable response 

The psychotherapeutic effect of 
Valium (diazepam), characterized 
by symptomatic relief of tension and 
anxiety, is generally reliable and 
predictable. 


Titratable dosage 

With Valium (diazepam), ad- 
justments in dosage can alter the 
clinical response. This titratability 
enables you to tailor your therapy 
ior maximum efficiency. There are 
three convenient tablet strengths to 
choose from: 2 mg, 5 mg and lOmg 



Before prescribing, please consult 
complete product information, a summary 
of which follows: 

Indications: Tension and anxiety 
states, somatic complaints which are 
concomitants of emotional factors; 
psychoneurotic states manifested by tension, . 
anxiety, apprehension, fatigue, depressive 
symptoms or agitation; symptomatic relief 
of acute agitation, tremor, delirium tremens 
and hallucinosis due to acute alcohol 
withdrawal; adjunctively in skeletal muscle 
spasm due to reflex spasm to local 
pathology, spasticity caused by upper 
: motor neuron disorders, athetosis, 
stiff-man syndrome, convulsive disorders 
(not for sole therapy) . 

Contraindicated: Known 
hypersensitivity to the drug. Children under 
. 5 months of age. Acute narrow angle 
glaucoma; may be used inpatients with 
'Open angle glaucoma who are receiving 
appropriate therapy. 

■ J Warnings: Not of value in psychotic 
• patients. Caution against hazardous 

. occupations requiring complete mental 

^lertness. When used adjunctively in 

■ Msive diaor^rs, possibility of increase 
infrequency and/or severity of grand mal 

' require ' n creased dosage of 

standard anticonvulsant medication- 
abrupt withdrawal may be associated with ■ 
te ™POfary increase in frequency artd/qt-^- / 


severity of seizures. Advise against 
simultaneous ingestion of alcohol and 
other CNS depressants. Withdrawal 
symptoms (similar to those with 
barbiturates and alcohol) have occurred 
following abrupt discontinuance 
(convulsions, tremor, abdominal and 
muscle cramps, vomiting and sweating). 
Keep addiction-prone individuals under 
careful surveillance because of their 
predisposition to habituation and 
dependence. In pregnancy, lactation or 
women of childbearing age, weigh potential 
benefit against possible hazard. 

Precautions: If combined with other 
psychotropics or anticonvulsants, consider 
carefully pharmacology of agents 
employed; drugs such as phenothiazines, 
narcotics, barbiturates, MAO inhibitors 
and other antidepressants may potentiate 
its action. Usual precautions indicated in 
patients severely depressed, or with latent 
depression, or with suicidal tendencies 
Observe usual precautions in impaired renal 

or hepatic function. Limit dosage to 

smallest effective amount in elderly and 
debditated to preclude ataxia or 
oversedation. . 

... Side i Effec(s: Drowsiness, confusion, 
iplopia, hypotension, changes in libido, 

■^usea, fatigue, depression, dysarthria, 

rash, ataxia, constipation, v 
headache, mcbminence, changes 


salivation, slurred speech, tremor, vertigo, 
urinary retention, blurred vision. 
Paradoxical reactions such as acute 
hyporexciled stales, anxiety, hallucinations, 
increased muscle spasticity, insomnia, 
rage, sleep disturbances, .stimulation have 
been reported; should these occur, 
discontinue drug. Isolated reports of 
neutropenia, jaundice; periodic blood 
counts and liver function tests advisable 
during long-term therapy. 

Dosage: Individualize for maximum 
beneficial effect. Adults: Tension, anxiety 
and psychoneurotic states, 2 to 10 mgb.i.d. 
to q.i.d.j alcoholism, 10 mg t.i.d. or q.i.d. 
in first 24 hours, then 5 mg t.i.d. orq.i.d. as 
needed; adjunctively in skeletal muscle 
spasm, 2 to 10 mg t.i.d. or q.i.d.; 
adjunctively in convulsive disorders, 2 to 
1 0 mg b.i.d. to q.i.d. Geriatric or debilitated 
patients : 2 to 214 mg, 1 or 2 times daily 
initially, increasing as needed and 
tolerated.. (See Precautions. ) Children: 

1 to 2!4 mg t.i.d. or q.i.d. initially, 
increasing as needed and tolerated (not 
for use under 6 months). 

Supplied: Valium® (diazepam) 
Tablets, 2 mg, 5 mg and 1 0 mg; bottles of 
1 00 and 500. All strengths also available in 
Tel-E-Dose® packages of 1000. 


bnnur X Roche Laboratories „ 
ROCHE S Division of Hodmann-La Roche Inc. 
• / Nulley, NJ. 07110 
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Tr j frnnfl Economic Analysis 

Customer Is Always 

By Eliot Janeway 


Medical Tribune 


Even in Stocks 


Publisher of Jane way Service mon ? y demands down is jumbling eco- 

nomic data with financial needs. True, a 

"THE CUSTOMER IS always RIGHT," said R. H. Macy, one of the greatest mcr- .Idup in aggregate money demands, de- 
chants in the history of goods pushing. This memorable dictum holds the key to th !. big ' ,ABC ” of ac " 

. riddle of today’s stock market. y lly * would be a first, historically. This by 

Mtrchandising slocks, however, is a dilTcrcm kind of business frnn, "IT") TlT' ? n ! he c °" ,rar y. 


chants in me mswry ui i-ua.i.ug. mis memorame dictum holds the key to 
riddle of today’s stock market. 

Merchandising stocks, however, is a different kind of business from pnshinc in- 
ventory off the retail fioor past the cash b 

register. The custoineis buy the mcr- to begin with “A" for automobile, “B" for 
chandise they can sec and Teel in the building, nnd finish with the pullback by 

store. But the securities they wind up "C'-thc consumer. But jumping to the 


with are sold to them. 

In line with this difference, department 
stores are orgnnized to facilitate customer 
selection, while brokerage firms jumble (lie 
offerings. In department stores, (lie furni- 
lure is in one department, the clothing in 
another-so that dining room chairs never 
get confused with mink stoles, much less 

with boys’ belts. 

Brokerage firms have 
been casual in mix- 
ing the merchandise. 
They have pushed 
mink and junk inter- 
changeably. 

Until the going got 
rough on Wall Street, 
the easy sell was 
enough. Anything 

Mr, Janeway was the rule. A. 

long ns more slocks 
were going up than down, (tie customers 
were complacent about being stuck with 
occasional losers. Winning with dogs con- 
ditioned them to look for baby IBMs in 
erery issue. For a while, the impression 
spread that chasing stocks was a passport 
to Instant wealth. 

For a while, loo, the shoe snlcsmcn and 
the doctors' wives in the market were 
tagging about doing ns well as the hottest 
"go-go’ 1 fund managers. AH too few bro- 
kerage firm managements held out against 
(be speculative craze, lint the amateurs 
and professionals alike who were running 
wild playing blind man’s bluff on Wall 
Street soon discovered that it is a two-way 
street. 

Before today’s two-tier market of 
growth and cyclical stocks became the 
ro 8ue. a two-class market of insiders and 
outsiders was taken for granted, lixactly 
f 5 in tho department store business, the 
insiders were assumed to have standing 
invitations to the previews. ’I he outsiders 
n i to find themselves owning the iner- 

Su advcrtiscd “t the clearances, 
wrohing sail in the wound, the insiders 
won a n edge in commission costs. 

Continued Chasing Stocks 

shWv .roarket, though hurl, was 
i.i. . , l,s own while the outsiders 
Whii, a ?k buUbc il ? slderi * «“■ looked good, 
m^i bey slll! did, l bc money they were 
chad n n ® nc ® ura 8cd them to continue 
more ° Cks ’ Tbc l° n 8 cr they did, the 
that ik P j Cy Werc enc °uragcd by the hope 
dories would bring the 
P from Main Street back into the 

iljjf not likc| y lo regain their lost 
iBS?* ss until the Government re- 
wiU rirnn J l . rcs P® cf aWliiy- interest rales 
But t ^ when it does, not until. 

Outlie if !S? s ° f . markel fetors, the 

Price trenV HloiI rad,nB fa lhe kcy 10 lhc 
back until k- ? hcr pr,ces wi)l nyt oome 
hick. Rut ru, lg i r vo,ume brings them 
markc[ ’- Pui in 
volume b m bc key 10 higher trading 

retail monpu? 1 * 1,601,10 investing. The 

*bop p i Ilg public will not go 

10 buy deelnrar* 1 ^ a 8®' n until it is ready 
bee value ihllu" 5 ,he Gove rnmcnt at 
^ymeasiirAf ! l maritel railies will 
^dlcappers uS- 56 Sta L rts by professional 
* ldd, ng themselves. 

* 

jjy wTLw ta in i Amcrican ec ° n ' 

’ f* b u ^ **** the outset of 
: Day year, beginning ibis 

> c 41 a "‘L m l njr * y,ar - Three 

^ tare to 

< i. n!ciw «*» 

££ y/ ^7? recession dory a 


nuiiuing, nnd finish with the pullback by 
C —-the consumer. But jumping to the 
conclusion that the over-nil trend will col- 
lapse with the big three “ABC" compo- 
nents of activity is jumping the gun. The 
U.S. economy has outgrown dependence 
on any combination of industry compo- 
nents. 


Aggregate demand remains a meaning- 
ful concept nnd a useful measure even 
though the GNP numbers has gone bad. 
The credit markets need to know about 
where interest rates are going. Jumping to 
the conclusion that automotive recession, 
coinciding with building stoppage and con- 
sumer pullback, will force aggregate 


versals of historical rules have been more 
likely than not all through this crisis. A 
jump in interest rates, coinciding with a 
rise in tax rates, was an earlier first staged 
by this crisis while it was still in a relatively 
benign stage of buildup. So was an intensi- 
fication of inflation, when relief was indi- 
cated by the onset of recession. 


Renily good news is Democratic Con- 
gressman from Arkansas Wilbur D. Mills's 
successful back surgery. In my judgment, 
he has become the key to the entire situa- 
tion-political, economic, and financial, 
domestic and international. 

On page one of the New York Times, 
September 10, his independent statement 
on trade is quoted. 

"One cannot work to liberalize the 
movement of goods in the world market- 
place if the doors are to be slammed shut 


upon what Justice Holmes called ‘the 
marketplace of ideas.' 

"I cannot see the United States expand- 
ing commercial markets with the Soviet 
Union if the price is to be paid in the 
martyrdom of pien of genius like Solzhen- 
itsyn and Andrei Sakharov.” 

This statement proves that, far from be- 
ing out, he will be a round -although not in 
time to give the Administration the quick 
on-the-spot action on the trade bill it had 
promised to foreign creditors. This means 
no quick action on the tax reform deal. 

New Zealand Study Clears 
Aspirin of Kidney Damage 

Medical Tribune World Service 
Auckland, New ZEALAND-Aspirin does 
not cause kidney damage, according to a 
two-year study by New Zealand doctors. 

The results were announced by Dr. 
Richard A. D. Wigley, of the Palmerston 
North Medical Research Laboratory. 

Financed by the New Zealand Rheuma- 
tism Foundation, the research covered 
900 patients who had been taking aspirin 
for a long period for relief of rheumatism. 

In three patients, aspirln-phenacetin 
compounds appeared to be responsible for 
kidney disease, Dr. Wigley said, but none 
of the patients taking aspirin alone re- 
corded any ill effects to the kidneys. 
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Broad-spectrum 
microbicidal power 

BEIADINE SKIN CLEANSER 
BE1AMNE OINTMENT 
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SUDSING ANTISEPTIC 

A sudiing antiseptic cleans&r 
lor degtrming lha aWn. Beladfne 
Shin Cleanser helps prevent in- 
fection In minor cult, scratches, 
. abrasions and burns. Baladine 
Skin Cleanser Is noneleinlng to 
.Skin and natural fabrics end Is 
, virtually non irritating. Beledine 
/Skin Cleanser may be used rou- 
,'tlpely lor general skin hygiene. 

FLUID OUNCES 


BETADINE microblcldas kill gram-positive and 
gram-negative bacteria, fungi, viruses, protozoa and 
yeasts... contain NO hexachiorophene. Virtually non- 
stinging and nonlrritallng...nonalalning to skin and 
natural fabrics. 

BETADINE SKIN CLEANSER aids In degermlng 
the akin of pallenla with common pathogens. Includ- 
ing Staph, aureus . . . helps prevent recurrence of acute 
Iriffammatory skin Infections... helps prevent spread 
of Infection In aone pimples... can be used In pyo- 
dermas, as a topical adjunct to systemic antimicrobial 
therapy. 

BETADINE OINTMENT acts against organisms 
. commonly encountered In skin and wound Infections 
. ... Indicated in Infected stasis ulcers and to prevent In- 

; , faction In minor burns, lacerations and abrasions. 
■{i:\NOt greasy or sticky... lhe treated area can be 
^bandaged. 
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BETADINE SKIN CLEANSER: Available In 4 oz. 
plastic bottleB. In the rare Instance of local Irritation 
or sensitivity, discontinue use In the Individual. 

BETADINE OINTMENT: Available In 1 /32 oz. and 
. 1/8 oz. packaltes, 1 oz. tubes, and 16 oz. (1 lb.) jars. 


PURDUE FREDERICK 
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Esidrix (hydrochlorothiazide) alone 
frequently lowers blood pressure satisfactorily. 
Its action is gradual, smooth. And it keeps 
on exerting its anti hypertensive effect. 

We call this gradual, sustained action ^ 
“antihypertenacity.” 

Antihypertenacity— its what you 
want in the long-term miinagement 
of mild hypertension. 1 

Esidrix is still unsurpassed as a J 

basic diuretic/antihy[3ertensive. And 
niiiny jxitients with edema rarely need 
a more (X)tent diuretic. 1 

Contniindicarions include 
anuria. Use with caution in 
{xirients with impaired / 

reniiJ or hqxitic function. 

Gmult owp/tfe / I 

literature Ixfore / / ff I 

pmmbinjr. 
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Antihypertenacity 
rt Esidrixbis it 

(hydrochlorothiazide) 
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Esidrix 9 
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adverse reactions are moderate or severe, re- 
duce dosage or withdraw therapy. 

Dosage: Individualize dosage by titrating for 
maximum therapeutic response at Ihe lowest 
possible dose. 

Hypertension: Initial -Usual dose 75 mg dally. 
Maintonance — After a week dosage may be 
adjusted downward to as little as 25 mg or up- 
ward to as much as 100 mg daily. Combined 
therapy - Wnen necessary, other anlihyper- 
tonslves may be added gradually and with cau- 
tion because of Ihe patent iatlng affect of this 
drug. Dosages of ganglionic blockers should W 
halved. 

Edemat Initial— 25 to 200 mg daily for several 
days. Maintenance -25 to 100 mg dally or Inter- 
mittently. Refractory patients may require up M 
ZOO mg daily. 

Supplied: Tablets. 50 mg (yellow, scored) and 
25 mg (pink, scored); bottles of 100, 1000, 5000 
and Accu-pok blister units ol 100. 

Consult complete literature before prescribing. 

Cl BA Pharmaceutical Company 
Division ol ClBA-GClGY Corporation 
Summit, New Jersey 07901 
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Prompt Surgery Suggested 
For Tears in Thumb Ligament 
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Medical Tribune Report 
Charlottesville, VA.-Injiiry to the ul- 
nar collateral ligament of the metneurpo- 
phalangeal joint of the thumb, n frequent 
occurrence in competitive sports, is some- 
times overlooked or minimized, with re- 
plant residual thumb-index pinch weak- 
ness and instability, investigntora from Ihe 
University of Virginia Medical Center 
have warned. 

These sequelae may occur after an ade- 
quate course of con- 
servative trentment, 
causing the patient to 
request surgery to al- 
leviate the disability, 
they said. In most 
sports, they pointed 
out, thumb-index 
pinch is a vital func- 
tion. 

They reported on 

Dr. McCue 41 . !ur « ical , re P airs 
and reconstructions 

in athletes for ulnar collateral ligament in- 
juries to the thumb from 1961 to 1972. 

Twenty-five of the cases were classified 
as chronic, with a mean interval of 67 days 
from injury to surgery. Fourteen of the 
patients in these coses were treated con- 
servatively with four weeks of cost immo- 
bilization followed by splinting. This 
method failed in oil 14, and the patients 
required a subsequent reconstructive pro- 
cedure because of functional disability. 

Sixteen of the 41 patients were in the 
acute group, with a mean interval of 10 
days from the injury to surgery. The surgi- 
cal tesult was excellent to good in all 16, 
the physicians reported. 

In 24 of the 25 chronic cuscs, it was also 
either good or excellent, but patients in 
this group averaged 7° more laxity on ab- 
duction slrcss testing when compared with 
ihe acute group. Ten of the chronic cases 
lost 5* or less of extension of the metacar- 
pophalangeal joint compared with the nor- 
mal side. Four of the 10 patients also lost 
, or less of flexion compared with the un- 
injured side. 

While the patients in tile chronic group 


exhibited slight reduction in strength of 
pinch and grip, this did not alter their abil- 
ity to return to athletic competition. The 
one poor result in the chronic group wns 
in a 55-ycnr-old skier who had surgery per- 
formed 13 weeks after his initial injury 
and in whom there were degenerative 
changes in the joint at the lime of surgery. 

“Over all,” the Investigators reported, 
“the best results were obtained in the 
acute coses who had primary ligamentous 
repair. Satisfactory or good functional re- 
sults were accomplished with surgical re- 
construction for chronic injuries." 

All the athletes who participated in team 
sports subsequently returned to play at the 
same position without any noticeable 
change in their functional ability. 

Temporary splinting and taping, the in- 
vestigators observed, may be used to allow 
continued athletic participation, if this is 
feasible in the particular athlete, without 
seriously jeopardizing the final surgical re- 
sults. 

The authors were Drs. Frank C. McCue 
III, Michael VV. Hakala, James R. An- 
drews, and Joseph H. Gieck. 
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The ligament Is Injured by abduction and 
hyperexteiuion of the thumb and fingers. 
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Athletic participation can continue despite the ulnar collateral ligament Injury when 
taping Is dona so that the thumb mcfncnrpoplialnngeal joint is stabilized to tho hand 
with strips of tape (left). The index finger is then taped to the thumb to prevent excessive 
nhductinn at the metncnrpophalangcal joint (right). 


Confidentiality in MD- Patient Relations 
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Continued from page 5 

living the report and the specific 
purpose of any inquiry. 

Criminal activity on the part of one's pa- 
rents always causes a serious dilemma. If 
octor learns of a past crime committed 
y nis patient, he should not report this to 
U 8 au to or ities unless he has reason to bc- 
" l “ at crime is part of a continuing 
Pattern of criminal behavior and that other 
P^ons will be placed at serious risk if tho 
tor does not report the activity to the 
™ or other authority. In nearly all 
* ™f re Wlure to report knowledge of 
pas crime does not make one an acces- 
•7 o the act; only New Jersey appears to 
by ! tatutc l hc reporting of knowl- 
° a crime, and there do not appear to 
y cases where this has been enforced. 

Rlak Affects Obligation 

Similariy jf the physician believes in 

Pitalbaii h 8 P 01 " 5011 i5 in ne ed of hos- 
orbrt I® because of ‘he risk of suicide 
to “uses imminent danger 

fonva J 8 * J “ under “ obligation to go 
hdlviH.i a , ndaecure the commitment of the 
forced ^‘fiation has been en- 

partt&s by 5eVer ol suits by third 

Wiled nr I j famaj cs who have been 
w ho wai « ? red by . a P alicnl in treatment 
patieote J ? 1 “ mrn jtt«d or by families of 
fu ture eni,, 0 ba y e conimitted suicide. A 
of the n Ku 1 ?^ W ^ dea * wi ‘h ^ dilemma 
m ay ba .^.,- 8 !^ 811 on the one band, 
orders for . fals ® imprisonment if he 

itmeat of ft P* 1 * 011 subse ’ 
mittable and^ bj !. a 6011,1 to ** DOt com * 

^oieandjon the other, by third persons 


if lie (nils to order Ihe commitment. Un- 
fortunately, the major problem in all of 
l his is (hat, as physicians, your success in 
predicting erratic behavior is rather low 
and you are unfortunately very likely to 
order the commitment of a person who 
would not have harmed anyone and to fail 
to commit the person who is in fact ex- 
tremely dangerous— witness the patient 
who told the psychiatrist that he had been 
thinking about shooting people from the 
tower of the University of Texas. 


Now, how to handle the policeman who 
is still in your wailing room? It is impor- 
tant to emphasize that just because you 
(tactfully) refuse to give the information, 
this does not mean that it is not otherwise 
available. If you are summoned into court 
and asked the same questions, you may be 
forced to answer unless there is a statute 
giving to your patient the privilege of pre- 
venting you from answering. 

Next week, we’ll deal with breaches of 
confidentiality forced by law. 


Age of Rats Found Important Factor 
In Preclinical Evaluation of Drugs 


Medical Tribune Report 

West Lafayette, IND.-The responsive- 
ness of rats to certain centrally acting 
drugs was found here to increase with age, 
"clearly demonstrating the importance of 
the age of the animals as a factor in pre- 
clinical drug evaluation studies. 

The rats were tested for responses to so- 
dium hexobarbital, chlorpromazlne hydro- 
chloride, morphine sulfate, and D-amphet- 
amine sulfate, the Purdue University in- 
vestigators said. 

The I.V. dose of hexobarbital that was 
required to suppress EEG activity for one 
second waB determined to be approxi- 
mately 20 per cent lower in animals aged 
Dine to 10 months of age than it was In 
2.5- to three-month-olds (59 mg./ Kg. 
against 74 mg./ Kg.). 

Chlorpromazine produced a greater 


hypothermia in older animals at the end of 
2.5 hours. Brain levels were the same. 

Morphine analgesia was greater in the 
older rats, particularly at lower doses. 

Higher doses of amphetamine produced 
a greater stimulation of motor activity in 
the older rats than in the younger. 

The investigators were Donald R. 
Saunders, Tom S. Miya, and Ronald M. 
Paolino, of the Purdue University School 
of Pharmacy and Pharmacol Science. 

Ceylon Physicians Strike 

Medical Tribune World Service 
CoLOMBO-Some 2,000 physicians went 
on a 24-hour token strike in Sri Lanka in 
protest against an aUeged assault by police- 
men on a hospital doctor. The Incident oc- 
curred after a woman visitor complained 
she had been refused entry to a ward. 
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The Mail 

• “Please explain the following," wrote 
Dr. C. Sheridan, of New York University’s 
Institute of Rehabilitation Medicine, in 
the course of sending us this clipping from 
the New York Times. 

"Max Von Sydow played Gregers, the 
monster of audience all but keeled over 
with her. 

“But all the force was not all with the 
foreigners. The most interesting new play 
of the year is an English one: ‘The Sea* 
by Edward Bond, Mr. Bond used to run 
into idealism, as an awkward, grinning, 
insane beanpole; Ernst- Hugo Jaregard was 
a magnificently self-centered, spoiled 
Hjalmar, and when Lena Nyman, his 
puppylike daughter, killed herself, the 
regular trouble with the Lord Chamber- 
lain when that official operated as theater 
censor— he once portrayed Queen Victoria 
as a Lesbian— but he has steadily gained in 
repute, and his chilling ‘Lear’ two years 
ago was a triumph." 

We respond to this touching faith in 
the column’s wisdom, and only after 
agonizing thought, with the theory that 
someone at the Times went bonkers. 

• Two fino corrections! 

1 . Dr. John H. McFadden of Cuyahoga 
Falls, Ohio, received a report on a patient 
from a consultant; the following day, from 
the same consultant’s office, came: "Sup- 
plemental Report: In the middle of the 
paragraph regarding the skull, the word 
should be pineal rather than penile body.” 
Pretty stalely. 

2. Dr. Robert Schwartz of Frederick- 
town. Pa., sent us a first version and a 
corrected one of what his dictation had 
produced in a letter about a case he was 
considering publishing. 

First version: "I have not as yel made 
n study of the literature, but one of my col- 
leagues did bring to my attention a single 
reference to this condition in cats and pigs 
in a textbook on clinical electrocardiog- 
raphy." 

Corrected version: "... a single refer- 
ence to this condition In Katz and Pick's 
textbook on clinical cardiography.” 

■ From Dr, Theodore Burstein of Ala- 
meda, Calif.: 

“A student nurse was watching her first 
operation, a cesarean. The patient was the 
wife of a stall member, who had exacted 
a promise from the operator to inform 
him, as soon as the baby was born, of its 
sex. During the course of the hurried 
operation, he forgot his promise and was 
reminded of it while suturing the abdo- 
men. He turned to his assistant and asked, 
‘Was that a boy or a girl?’ The assistant 
answered. ‘I don’t know.* They both 
turned to the anesthetist and the question 
was repeated. Again the answer was T 
don’t know." 

"At this point the little nurse spoke. 
'Let me see the baby, 1 she said. *1 can 
telll' " 

• Dr. Mary L. Cretens of Escanaba, 
Mich., sent us a surgical note from that 
city’s Dally Press : 

"When the arm bone heals, surgeons 
will operate again to splice together the 
severed radical nerve, which controls 
finger movement.*’ 

And keeps the Administration pretty 
jumpy. 

• An ominous sentence was found in the 
Newsletter of the American Academy of 
Pediatrics by Keith R. McCJoskey of 
Arlington Heights, 111. 

"Sen. Jacob Javlts (R.-N.Y.) and Rep. 
Paul Rogers (D.-Fla.) have introduced 
S.3187 and H. 14455, identical bills which 
would provide $15 million for research, 
demonstration, and training in venereal 
disease prevention and control of univer- 
sities, hospitals, public and private non- 
profit organizations. . . .*' 

Big brother is watching. 
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